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From Far 


@ The 36th national safety congress and exposition, 
sponsored by the National Safety Council, will be 
held in Chicago, October 18-22. Information may be 
obtained from George E. Burns, National Safety 
Council, 20 N. Wacker Drive, Chicago 6, Illinois. 


e Eight physicians, surgeons, and physical therapists 
have been awarded scholarships for specialized train- 
ing in cerebral palsy by the National Society for 
Crippled Children and Adults. This national 
scholarship program was made possible under the 
first of six $5,000 yearly grants from Alpha Chi 
Omega, national women’s sorority, which has 
adopted help to the cerebral palsied as its major 
national altruistic project. 


@ The 1948 General Assembly and 25th anniversary 
celebration of the International Union against the 
Venereal Diseases will be held in Copenhagen, Den- 
mark, September 6-10, at the invitation of the 
Danish Government and the Danish Society against 
VD. The U. S. delegation to this meeting is expected 


and Near 


to include Dr. William F. Snow, president; Dr. and 
Mrs. Robert H. Bishop, Jr., Cleveland, Ohio; Major 
Louis N. Altschuler, MC, USA; Dr. J. R. Heller, 
Jr., Union technical counselor and former VD 
chief, USPHS; and Mrs. Josephine V. Tuller, as- 
sistant director of the Union’s Regional Office for 
the Americas. 

Information can be obtained from Miss Jean B. 
Pinney, American Social Hygiene Association, 1790 
Broadway, New York 19, N. Y. 


@ Wayne University College of Nursing has an- 
nounced a program of study to prepare graduate 
nurses for work in industrial: health services and 
to enrich the experience of nurses already employed 
in industry. The program, based on recommendations 
of the education committee, AAIN, provides 30 hours 
of professional study which may be applied as the 
major toward the B.S. in Nursing. Information may 
be obtained from Miss Lucille Harmon, Assistant 
Profesor of Nursing, Wayne University College of 
Nursing, Detroit 1, Michigan. 
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THE season of throat affections is 
here. 





Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- : 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 





















Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 
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Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes |" ’ 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges het 
each. ald 
* Merodicein is the H. W. & D. trade name for monohy- 
droxymercuridiiodoresorcinsulfonphthalein-sodium. 
# Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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United Nations Day 


CTOBER 24th is United Nations Day. This 
O has been so designated by the General 
Assembly of the United Nations and marks 
an occasion of great significance for thought- 
ful people in our own country and throughout 
the world. Interest in-the observance of this 
special day offers further impetus to inform 
ourselves of the aims and programs of the 
United Nations. 

We have not yet achieved a truly united 
world—united against war, against ignorance, 
against disease. We are probably most con- 
cerned with concerted action against disease. 

On June 14, 1948, the President signed a 
Congressional resolution authorizing United 
States acceptance of membership in the World 
Health Organization. The World Health 
Assembly meeting later in June in Geneva 
unanimously accepted the new member. This 
meeting marked the termination of the interim 
phase of the development of the international 
health agency. The first permanent structure 
of WHO is now forged. An inspiring display 
of agreement was shown by the fifty-four 
member agencies of the world’s first single all- 
inclusive health body. Dr. Brock Chisholm of 
Canada was elected the first general director 
of WHO. Among the accomplishments of 
the Assembly was the drafting of agreements 
of cooperation with other United Nations 
agencies—UNESCO, FAO, and ILO. Keep 
the chart on page 492 as a handy reference to 
help in your better understanding of UN 
structure. 


EXTENSION OF DATE 


As of September 20 only 1 in 10 of all the 
members of NOPHN had sent in a vote on the 
question, “Do you approve of asking the Com- 
mittee on the Study of Structure of National 
Nursing Organizations to plan for one nation- 
al nursing organization, if one acceptable 
organization can be developed which will in- 
clude nursing service and nursing education in- 
terests and full non-nurse participation, ex- 
cept in specified areas which should be con- 


) 
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The Assembly granted top priority to cam- 
paigns on a worldwide basis in four health 
areas,—maternal and child health, malaria, 
tuberculosis, and venereal disease. Sections 
with permanent status and appropriate com- 
mittees will be set up to plan immediate 
action. Nutrition and environmental hygiene 
were also given top priority. Other areas 
recognized as of hardly less importance were 
public health administration, including nurs- 
ing, hospital, clinic, and medical care ad- 
ministration, and other related problems: 
parasitic and virus diseases; and mental 
health. 

In addition to priority programs WHO 
carries on in the following fields: international 
epidemiology and quarantine; international 
health statistics and nomenclature;  fellow- 
ships, medical literature, and emergency serv- 
ices; international standards including thera- 
peutic, prophylactic, and diagnostic agents, 
and an international pharmacopeia. 

As stated in the constitution of the World 
Health Organization, the “objective of WHO 
shall be the attainment by all peoples of the 
highest possible level of health.” The mag- 
nitude of the goal may appear frightening 
when one considers how small a contribution 
each one can make. Yet if the full realiza- 
tion is to be achieved it can be only through 
each individual group and nation doing its 
part. United the world is strong. United 
against war, ignorance, disease, there will be 
greater health and happiness for all. 


FOR STRUCTURE VOTE 


trolled by professional nurses?” We now real- 
ize that we asked the impossible in setting 
the deadline at September 15. While all the 
letters to members were in the postoffice by 
August 26, some did not reach their destina- 
tions until three weeks later. For that reason 
the deadline has been set forward to October 
20. Members still have time to send in their 
votes and comments. Send yours without 
delay. It will be counted. 
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Organizing the Community for 
Nursing Service 


By LEONARD W. MAYO 


* “America’s Nursing Care—A Profes- 
sional Challenge and a Public Respon- 
sibility.” My part in it is to examine with 
you how the community, i.e., any community, 
may be organized or mobilized to assist in the 
further development and strengthening of 
nursing service. It is well that you have 
recognized how essential is the participation 
of citizens and citizen groups in this whole 
process. Neither your profession nor mine 
would have started nor made the progress 
they have without such participation. 

Citizen participation is essential to the 
proper direction, development, and extension 
of every health and welfare service in every 
community in the land. The record clearly 
shows that without it adequate progress in 
the development of such services has never 
been made in a single community. It is es- 
sential because these services belong to the 
people, not to the professions that administer 
them. It is essential because citizens must 
understand services and the needs they are 
created to meet, before they can be expected 
to support them. It is essential because a 
profession grows stale unless it is constantly 
ventilated by the fresh air of citizen inquiry, 
criticism, and cooperation. It is essential 
because citizens themselves need the constant 
practice and experience that derive from 
participation in joint enterprises at the com- 
munity level. Our faith in the democratic 
process increases as our effective participation 
increases. 

Citizen participation in health activities 
takes on a deeper meaning when the basic 
purposes of health services are constantly re- 
viewed. Their purpose is to prevent break- 
downs or disintegration in the lives of human 


T's MAIN theme of this conference is 





Dr. Mayo is vice-president, Western Reserve Uni- 
versity, Cleveland, Ohio, and past president of the 
National Conference of Social Work. 


493 


beings, to conserve human life, and enrich 
human relations. These broad and basic 
purposes obtain in all phases, aspects, and 
adequate expressions of social and health 
work, 

Whenever and wherever citizens have failed 
to participate to a reasonable degree in the 
direction and development of community 
services, it has been due, I dare say, quite as 
much to a lack of conviction and finesse on 
the part of the professional group as to any 
indifference or coolness on the part of citizens. 
One of the first attributes of a skillful ad- 
ministrator or staff member in a health agency 
is the ability to engage the interest and sustain 
the support of individual citizens and citizen 
groups. In all fairness it must be added, 
however, that in some communities, the most 
skillful and adroit methods based on a real 
conviction on the part of the professional 
groups have produced only a smattering of 
citizen participation. Why? Are some com- 
munities endowed with more leadership ma- 
terial than others? Undoubtedly that is so, 
but it is equally true that persistent efforts on 
the part of experienced professional people 
will produce leaders in due course in almost 
any community. 

The crucial question is whether nursing 
organizations throughout the country can de- 
velop the “know-how” needed,—first to en- 
gage the participation of citizens and citizen 
groups, and then to engage in effective team- 
work with them in the development of nursing 
services. 

First of all you must be quite clear as to 
what you wish to accomplish as a profession 
at this crucial time in your history. As I 
understand it you want and need the following 
as a minimum: 

1. A substantial increase in the number of 
nurses in all categories. 

This means renewed effort in recruiting and 
doubtless some extension of present facilities 





for professional education in all nursing fields. 

2. Ways and means of informing the general 
public with relation to the present shortage 
and how it may be met. 

This requires some knowledge of public 
relations and of the structure and pattern of 
community life. 

3. The participation of an ever increasing 
number of citizens and citizen groups to act 
as shock troops and bearers of the torch in 
the solution of these and related problems. 

This calls for a knowledge of what is in- 
volved in community organization and some 
skill in carrying out the process. 

Before nursing can move ahead on these 
three closely related fronts it must be sure 
that as a profession it is sound and wholesome 
at the core. No profession can properly pre- 
sent itself to the public, asking for its support 
and backing in new or renewed endeavors 
unless its own house is in order, its self- 
imposed standards high, its ethics impeccable, 
and its philosophy rooted deeply in a concept 
of service. The nursing profession has made 
great strides and rendered notable and noble 
service to mankind over the last fifty years. 
Unless it is still pressing forward toward new 
frontiers of effort and attainment, unless it is 
still seeking better quality of service and im- 
proved educational standards, it will not have 
a solid foundation upon which to build the 
enlarged structure it now plans. 

Do not allow the pressing needs of the 
present to deter you from the high standards 
for which you have worked so long. Let your 
critics attack you, as they have and will, be- 
cause you will not accept short cuts in educa- 
tion; let the uninformed and those who have 
no respect for the art and science of nursing 
have their day in court; let those, who do not 
realize that poor quality spread thin is still 
poor quality, have their say. Your job is 
clear-cut and the challenge before you is un- 
mistakable. Keep your standards high. Your 
responsibility is to the patient, not to your 
critics; to the public you serve, not to the 
exigencies of the moment; to the ideals of 
your profession, not to expediency. 

If an adequate job of organizing the com- 
munity for nursing service can be done, many 
of your critics will be answered and support 
will come from unexpected quarters. There 


are at least five steps to be taken in this 
process of community organization for nurs- 
ing service: 
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1. Research, i.e., an analysis of the problem 
of nursing shortage. How many more nurses 
does your community require in accordance 
with accepted standards? 

2. Interpretation of these facts to the com- 
munity. Every conceivable and constructive 
method of communication should be used; 
the radio, newspapers, magazines, and public 
addresses. The medical profession is one of 
the most effective channels of interest because 
the public sustains a deep respect for the 
physician and gives ear to his pronouncements. 
The entire medical profession in every com- 
munity should put its shoulder to the wheel 
in this respect. 

3. Organization. Organization is merely an 
orderly and purposeful arrangement of skills 
or abilities. In this case it would consist of 
organizing an effective central committee 
under appropriate auspices in a given com- 
munity designed to get the facts, interpret 
them, and work assiduously for the improve- 
ment and extension of nursing service. 

4. Mobilization. This consists of bringing 
together or mobilizing the local organizations, 
groups, individuals, and funds necessary to 
effectuate the objectives set forth by the 
central committee or a similar body. 

5. Negotiation. Negotiation is applicable 
to and a part of any successful community 
organization venture. It is the art of present- 
ing a cause in a diplomatic manner and con- 
sists of bargaining without loss of one’s 
objectives or the lowering of one’s standards; 
it starts where one’s ‘prospect’ is and moves 
forward from there. It is a method of arriving 
at worthy ends through educational means 
rather then through high-pressure tactics. 

The process of community organization for 
any purpose or cause is long, slow, tortuous, 
and unspectacular. It requires finesse and 
unending patience. In substance it consists of 
making the objective, its cost, and its im- 
portance, clear; in picking skillful and ex- 
perienced people of high standing to present 


it and work on it; and in focusing attention | 


on the bottlenecks, local, state, and national, 
that prevent its consummation. 


7s IMPORTANCE of qualified citizeys in this 
process is at once evident. Those who.are 
not members of a profession are frequently 
far more effective in its support than those 
closely identified with it. A prior and fun- 
damental responsibility, however, rests with 
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the members of the nursing profession itself. 
They must do for themselves what no one else 
can do for them in keeping the heart of the 
profession sound, its ideals high, and its 
standards beyond reproach. When the citi- 
zen and the nurse each plays his part, a team 
is created that can be increasingly effective 
in deepening the respect of all people for the 
nursing profession and in obtaining for it the 
support it needs and so richly deserves. 
There has been extensive discussion, both 
at this conference and throughout the year 
among the several groups here represented 
concerning structure and various important 
matters related thereto. As a layman in re- 
lation to your profession but as a member of 
another profession deeply concerned with 
many aspects of the same problem, I would 
remind you that while structure is important, 
back of structure is purpose, and back of 
purpose is philosophy. Gordon Hamilton, 
one of the country’s leading social workers, 
said many years ago in this connection that 
as members of a profession we may differ on 
the periphery or with respect to form and 
structure, but we dare not differ at the core 
for the core is concerned with basic philos- 
ophy. Thus it seems to me that we are 
placing the cart before the horse when we 
discuss structure in preference to basic 
philosophy, unless of course we are quite 
clear as to purpose and basic philosophy. 
Probably at no time in our history has it 
been as important as it is now to give your 
attention to the formulation of a philosophy 
or the common core of your profession. We 
live in an era when the need for national and 
international unity is great, and one of the 
few universal languages through which we 


MAKING 


ORGANIZING THE COMMUNITY 


may speak to all peoples is the language of 
health. A health program for this nation and 
for the world which would surpass in quality 
and extent anything we have yet known would 
be of incalculable value to the unity of the 
world. Many years ago Benjamin Franklin 
wrote a paragraph which is as pertinent today 
as it was when he penned it. “God grant,” 
he wrote, “that not only the love of liberty but 
a thorough knowledge of the rights of man 
may pervade all the nations of the earth so 
that any man at any time may set foot on any 
soil and say with conviction and assurance, 
this is my country.” The honest and vigorous 
pursuit of the highest tenets of your profes- 
sion will do much to bring that to pass. 

Franklin’s words are a challenge to your 
profession and to mine. The extent to which 
we can meet it will go far in shaping our 
future; for it is increasingly clear as Arnold 
Toynbee has pointed out that “The charac- 
ter of our response will determine the chances 
of our survival.” The survival of our pro- 
fessions as such is of no significance,—it is 
the survival of the peoples of the world we 
seek and for that we work and for that our 
professions exist. 

I wish you well as you set your hands to 
the many tasks before you and I bid you be 
mindful as you work that what you do, what 
you say, and what you think are of tremen- 
dous and profound significance. In a real 
and almost frightening sense, vast numbers 
of people are depending upon you, your skill, 
your integrity, and your vision. You dare 
not, and you will not, let them down. 





Presented at the Biennial Nursing Convention, 
June 3, 1948, Chicago, Illinois. 


FRIENDS 


If you would make friends with a child, 
Be not too eager, nor demand 
A quick response, nor ever hold 
Too firmly to a little hand. 
Be busy elsewhere, but alert 
For shy approach, or overtures; 
But wait. Quite likely you will find 
A small hand slipping into yours. 
The same rules hold no less, no less, 
If you would make friends with happiness. 
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—Clara Aiken Speer 
NEA Journal, April 1948 




















Public Health Nurses and the Brown Report | 


By DOROTHY WILSON, R.N. 


structure study has demanded more inter- 

est from nurses than has the school study 
or the Brown report. Now Nursing for the 
Future by Esther Lucile Brown is off the 
press and ready for us to read, to study, and 
to act upon. Twice before, we have had 
carefully prepared reports on nursing edu- 
cation. Twice before we have read and 
studied, but only a few of us have acted. To- 
day, in the same way as nurses—not just 
public health nurses or hospital nurses, or 
nursing educators, but all nurses—are work- 
ing together on plans for the organization 
of our national structure, so must all nurses 
work together in activities initiated to make 
the school study effective. 

What action shall we take? This is the 
key phrase in our approach to “Nursing for 
the Future.” We must not stop short this 
time with discussion and sporadic action. Dr. 
Brown challenges us to do something. Her 
thought-provoking ideas, her resumé of nurs- 
ing today, the implications of what nursing 
can contribute to our society today—all these 
challenge us to study, experiment, and act, 
if our profession is to live up to its full poten- 
tiality as a socially significant service. 

We must remember that study precedes ex- 
perimentation and action, for successful ex- 
perimentation and action depend upon plan- 
ning based upon the best obtainable knowledge 
of circumstances which will influence their 
development. 

It is basic that each one of us familiarize 
herself with Dr. Brown’s report if from our 
study the future of nursing is to be charted. 
Our reading and study of her report can be 
guided by two questions: (1) How will the 
direction for nursing suggested in the report 
influence us as public health nurses? (2) 
What obligations do we have for promoting 
the necessary changes? 


Fs: THE past year and a half only the 





Miss Wilson is assistant professor of nursing edu- 
cation, Teachers College, Columbia University. 
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The big challenge presented to us by Dr. 
Brown centers around the differentiation of 
nursing services according to functions. This 
idea underlies her proposals relative to pro- 
fessional nursing education, since differentia- 
tion of nursing services influences markedly 
the kind and number of recruits and their 
education in nursing. 

In conferences and in preliminary reports 
Dr. Brown indicated the three large groupings 
of nurses foreseen in the immediate future. 
These are the practical nurse, the registered 
graduate nurse of today, and the truly profes- 
sional nurse who is a graduate from a degree 
program which prepares her for any beginning 
position in nursing services. As more grad- 
uate nurses secure preparation which will 
qualify them as professional, it is possible that 
ultimately there will be two large groupings, 
the practical nurse and the professional nurse. 
What does this mean to the field of public 
health nursing? 

The idea of nursing personnel with varied 
backgrounds of preparation and experience is 
not new to us. Many nurses joined agency 
staffs and secured their preparation to qualify 
them as professional public health nurses later. 
The depression days and the WPA encouraged 
us to employ registered nurses without prepa- 
ration in public health nursing for special as- 
signments in public health agencies. Present- 
day shortages have increased the employment 
of such workers. They have varied names 
as apprentices, trainees, and junior staff nurse. 
Practical nurses, particularly during and since 
the war, have become established members in 
many public health nursing agencies. 

Have we in assigning such personnel defined 
and classified the work which is suitable to 
the varied levels of proficiency? Have we 
studied the records and experimented suffi- 
ciently so that we know what ratio of practical 
nurses and registered graduate nurses to quali- 
fied public health nurses should be employed? 
Have we considered this in terms of the 
public health nurses who meet only minimum 
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qualifications and those to whom we frequent- 
ly refer as senior public health nurses? 

At times we have found ourselves limited, 
unable to meet some outstanding need for 
service in our communities. Have we critical- 
ly reviewed the services needed and the con- 
ditions under which they must be provided in 
order to decide whether less highly prepared 
personnel could participate in meeting these 
needs? Practical nurses have been employed 
largely to share in our care of individuals with 
long-term and relatively stable disease con- 
ditions. Have we experimented with placing 
them in clinics, schools, or in industry? 

If we are to continue differentiated staff we 
need to guard both against fragmentation of 
services to individuals and families and against 
services provided by personnel unequipped 
to meet the requirements of those they serve. 
This demands teamwork of all the nursing 
personnel. What experience have we in our 
work with volunteers, nutritionists, and other 
related workers which may guide us to effect- 
ive relationships? For if the practical nurse, 
the graduate nurse, the professional pub- 
lic health nurse, and related personnel, are to 
work together, are to pool their efforts to 
provide satisfying services in the community, 
each must secure satisfaction and recognition 
for her own contribution. 

This need for teamwork, for realignment 
of responsibilities, intensifies the necessity 
for considering the differentiation between 
senior nurses and nurses preparing for begin- 
ning positions on the public health staff. Will 
the senior nurse become the leader of nursing 
teams which provide services in several dis- 
tricts? Will the selection of the workload 
for other workers become her responsibility 
shared with the supervisory staff? 

These questions and many others are raised 
by a consideration of Dr. Brown’s idea of 
planned differentiation of nursing services. 
Should nursing move in that direction all of 
us will need to examine more critically our 
present allocation of work. We need to 
experiment and judge the results of our 
experiments in redistribution of nursing 


functions among the differently prepared 
groups of nurses. We must also remember 
that nurses under different conditions of 
work are facing the same challenge of real- 
location of functions. What we and they 
learn we are obliged to share freely, perhaps 
even aggressively, if nurses are to help solve 
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the problem of adequate nursing service for 
the public. 

Proposals for the extension and develop- 
ment of basic education for professional nurses 
are the core of Dr. Brown’s report. There 
are also some suggestions for the education 
of other members of the nursing team. The 
recommendations made require a departure 
from our tradition of the hospital school of 
nursing and place the responsibility for the 
education of nurses in educational institutions 
where other programs of vocational and pro- 
fessional education are established already. 

This material has multiple implications 
for public health nurses, both for the ad- 
ministration of services and for contributions 
to nursing education. The significance of 
some of these recommendations can be sug- 
gested through a brief discussion of the im- 
pact of the proposed basic professional pro- 
gram and its probable effect on advanced 
education for public health nursing. 

If our professional schools are to prepare 
nurses for beginning positions in public health, 
as well as for other nursing services, public 
health nurses will be forced to participate more 
actively in nursing school programs. Accord- 
ing to the proposals education for professional 
nurses will be placed in universities. More 
attention will be given to blending general 
and professional education in balanced courses 
of study leading to a degree. The health 
promotion and preventive aspects of nursing 
care also will be woven into the whole edu- 
cational program. While many among us 
have been concerned actively with basic nurs- 
ing education, have we as a group been ready 
and able to assume our full responsibilities? 

In our usual programs for student nurses 
have we planned to contribute to this more 
integrated approach? Do the blocks of field 
work without the active participation of pub- 
lic health nurses in the nursing schools pro- 
mote it? Have we learned anything from 
our experiences with the approved collegiate 
programs of study for public health nursing 
which can be used to improve our contribu- 
tion? Will acceptance of students from 
professional curricula require improved stand- 
ards for selection of personnel who are to 
share in guiding their experience? Certainly 
students’ field experience in public health 
nursing will have to be related to the ex- 
periences they secure in other nursing serv- 
ices. 
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How much must nurses guiding this learn- 
ing in the hospital know about public health 
nursing services? How can we help them 
secure the necessary appreciation? In turn, 
how well informed must we in the public 
health field be about current hospital practice, 
about the educational programs of students? 
How will we secure this appreciation and 
knowledge? Staff education which will help 
us to take our part and reexamination of the 
program and goal of field experience is needed 
if public health nurses are to share in develop- 
ing good programs in the nursing schools. 

For many years we will need the present 
programs of study in public health nursing 
for the education of those nurses whom we 
need and want, who have graduated from 
schools of nursing which have not prepared 
them in public health nursing. Gradually 
more recruits from the staff will be drawn 
from graduates of professional schools. They 
will have had minimal preparation for public 
health nursing service. How shall we prepare 
the senior public health nurse whose practice 
must be characterized by versatility, mastery, 
and judgment? Should it be accomplished as 
at present largely through staff education, 
or should universities have a part also? Will 
our definition of the difference in responsi- 
bility of senior and other public health nurses 
give us an indication of the content for such 
preparation? Although Dr. Brown does not 
give much space to graduate education she 
has some interesting suggestions for us to 
consider in relation to these questions which 
need answers. 


orE than a year ago, Secretary of Defense 

James Forrestal foresaw that the creation of 

an enlarged military establishment would inevitably 

bring in its train grave problems affecting the wel- 

fare and morals of service personnel. Therefore 

he appointed a Civilian Advisory Committee to 
recommend a plan to meet these needs. 

This summer the Committee recommended, and 
Secretary Forrestal approved, the reactivation of 
the USO for this purpose. In July, the Secretary 
asked that the nation’s community: chests -assist -in 
the support of the new USO by including it in their 
Red Feather 1949 budget campaigns this fall. 


When You Give Through Your Community Chest ... Give Enough for USO, Tool! 


There is one further point deserving brief 
mention: If professional and other nursing 
education is removed from the hospital, many 
hospital: schools will lose their identity, even 
though they share in the educational programs, 
If we believe that nursing education should be 
centered in educational institutions, can we 
help the schools from which we graduated and 
with which we have had other’ relations, to 
accept this? Working in the community we 
have had opportunities to broaden our loyalties 
and programs and look more objectively at 
conflicting loyalties than have had many 
nurses who remained in the hospital environ- 
ment. Can we with understanding for our 
fellow nurses share with them our objective 
appraisal of the role our hospital should play 
in the future? 

This discussion suggests only a few of the 
implications in the wealth of material -pre- 
sented in Nursing for the Future. In-order 
to pull out all the implications for you in your 
own situation you will want either your own 
copy or one that is accessible in the staff 
library to read and to study. And as you 
read, look well at Dr. Brown’s report of the 
achievement of nursing in the face of many 
obstacles. Then determine what action you 
can take within the sphere of your work to 
improve practices. In this way we shall meet 
our obligations by building on the best of the 
past toward the best for the future in nursing 
service and nursing education. 





Brown, Esther Lucile. 


Nursing for the Future. 
New York, Russell Sage. 


1948, 198 p. $2. 


The USO has never quailed at a big job. -It will 
be, again, a two-way channel connecting every 
military post with Main Street,,.USA. The original 
agencies of the wartime USO, after‘ full consideration, 
have unanimously agreed to take on this new chal- 
lenge. 

At the present time USO is financing services for 
members of the armed forces in 65 communities. 
In. addition, USO funds are currently financing 
Veterans’ Hospital Camp Shows, successor to USO 
Camp Shows. New services will be based, beginning 
in 1949, upon requests from the Army, Navy, and 
Air Forces. 
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Introducing the Volunteer to VNA Service 


By ESTELLE H. BOGLE 


Visiting Nurse Association of Brooklyn 

conducted last spring a study course for 
its board and committee members in order to 
give them a better understanding of its policies 
and procedures. 

Like many others, I had long taken for 
granted the familiar figures of the competent- 
looking nurses in blue as they went about their 
visits to the sick in Brooklyn. I had only 
vague ideas of their purposes and duties and 
naturally some of these were misconceptions. 
As one of the 45 women who participated in 
the orientation course last spring, I found it a 
stimulating and vastly rewarding experience. 

The course, consisting of a series of con- 
ferences, followed by assignment of observa- 
tion at the agency’s various services, was out- 
lined as follows: 


Fr: THE FIFTH consecutive year the 


The first conference was held on March 25 and 
discussion centered around the history of the organ- 
ization, committee structure and functions, selection 
of staff; and personnel policies. Slides illustrating the 
various services were shown. 

From March 29 to April 19, all participants spent 
a half day in home visiting with a staff nurse. In 
addition all members, according to their particular 
interests, were assigned to one of the following,—a 
visit to a mothers’ class, observation in an industry, 
or in an orthopedic treatment center. 

On April 22, a final conference was held with re- 
ports covering the observation visits and suggestions 
for future orientation of new lay people. 


The conferences, given in previous years 
by professional members of the staff, were con- 
ducted this year, with the exception of the final 
one, by lay members who had previously par- 
ticipated in the course and had, in addition, 
first hand knowledge as board members. This 
comprehensive presentation, coupled with the 
intensely personal experience we all had as ob- 
Servers, gave us a well rounded picture of the 
work of the agency and its vital place in the 





Mrs. Bogle is a volunteer worker who has given 
generously of her time and energy to various projects 
of the Brooklyn Visiting Nurse Association. 
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community as a public health nursing service. 

By a timely coincidence, the course was 
given this year just as the association had 
celebrated its 60th anniversary. Thus we were 
able to follow its unique history from its origin 
in what was then the city of Brooklyn with a 
population of about 750,000, through its evo- 
lution and growth as it kept pace with com- 
munity needs. In 1898 Brooklyn became a 
borough of Greater New York, and today 
boasts of three million inhabitants or about 
four times the original number. 

As the scope of the association’s program 
grew, it delegated to other welfare organiza- 
tions the problem of giving material relief 
which had originally been an important part 
of the service. Working with the guidance of 
the medical profession, the Visiting Nurse 
Association now devotes itself to supplying 
skilled nursing care to the sick. 

Responding to new health problems, the 
VNA added other services. An orthopedic 
service, begun in 1912, developed rapidly in 
1916 with the outbreak of a severe epidemic 
of infantile paralysis. Today, the agency has 
three orthopedic treatment centers where 
nurse-physical therapists help the victims of 
infantile paralysis and cerebral palsy to grow 
into healthy citizens. The increasing maternity 
service gained strength in 1935 when the 
Maternity Center Association of Brooklyn be- 
came the Maternity Center Division of the 
agency. In addition to these special services, 
an important nutrition program was inaugu- 
rated in 1939. 

Compared with its early beginnings, the 
association today presents a gratifying study 
in contrasts. From the one paid nurse who 
began giving regular home care in 1890, mak- 
ing a total of 1,724 visits during the first year, 
the staff has grown to 124 nurses, who, during 
the past year made 145,529 visits to 25,602 
patients. The nurses of the early days with 
their large hats and bulky street-sweeping 
skirts, carrying heavy carpetbags, have 


evolved into the trimly uniformed women in 
blue with streamlined, zippered shoulder bags 


weighing slightly over three pounds. The 
agency, first housed in one room at a rental of 
$75 a year, has grown to eight district centers 
throughout the borough, including the main 
station with its administrative offices which 
occupies a handsome modern building at 138 
South Oxford Street. Originally designed to 
aid the “sick poor,” the service today embraces 
persons from all walks of life who need part- 
time nursing care, those who can pay a fee 
and those who can only pay a part or none. 


Am THE members of the study group had 
completed their assignments as observers, 
a meeting was held for reports and discussion. 
Prior to the meeting, the educational director 
carefully reviewed the complete data on all 
the patients visited by the 45 members and 
from this list she selected 15 representative 
visits which best depicted the variety of 
services rendered by the agency. She then 
wrote to the 15 observers, asking them to 
discuss the selected visit at the meeting. 

I was one of those who received such a 
letter; it requested me to report on a diabetic 
patient I had seen. My first reaction was one 
of disappointment. I had visited three pa- 
tients, two women diabetics, and one aged 
man, a post-operative urological patient. I 
thought either of the patients, other than the 
one selected, would provide more color. I 
could talk of rubbing shoulders with the 
mother-in-law of a famous musical comedy 
star, or perhaps dwell on the lively Irish family 
group of the male patient whose background 
was like a setting in a zany play—wife, chil- 
dren, numerous grandchildren, cats, dogs—all 
milling around the patient, all colorful and 
jolly. 

The request from the educational director 
read, “We are interested to know housing con- 
ditions, nationality of the patient, approximate 
age, what the nurse did for the family, medical 
care and source of payment for same.” As I 
considered this, I realized that the subject 
assigned was indeed a significant one. Here 
was a middle-aged diabetic patient, living 
alone, in poor financial circumstances. Being 
half-blind, she could not administer the insulin 
injection herself. Unlike the other more af- 


fluent diabetic patient, who lived in a com- 
fortable apartment with a maid-companion, 
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she lived alone in a bleak single room. Of 
limited means, she nevertheless maintained 
her dignity and self-respect by making an 
occasional payment for service, though none 
was expected of her in her present circum- 
stances. The nurse discussed with her ar- 
rangements that were being made through a 
family agency to have her placed in a home for 
the blind. The patient, at ease and full of 
confidence in the nurse, treated her as a friend. 
Here was an instance of service to the ill and 
solitary. 

At the meeting, the educational director led 
the discussion, relating specific points that 
came up in the reports to association policies. 
For example, she explained how the practical 
nurse works with the public health staff nurse. 
While the visiting nurse has charge of the pa- 
tient’s entire nursing care, the practical nurse 
is assigned only specific visits and duties. She 
told also of the association’s referrals of pa- 
tients to various social and health agencies, 
and how it works with private physicians and 
with hospitals. She explained the function of 
the VNA’s Medical Advisory Committee and 
its relationship to the Kings County Medical 
Society. 

In addition to the home visits discussed, 
there was a report by an observer at an indus- 
trial plant. There, she had been much im- 
pressed with the wide scope of the nurse’s 
duties—first aid for a cut finger, removing a 
particle from a worker’s eye, lamp therapy on 
a woman suffering from arthritis. Besides 
these routine duties, she was also called upon 
to help with home problems of workers such 
as food and diet. 

My own visit at the orthopedic treatment 
center had been interesting and sobering. 
Here, crippled children suffering from cerebral 
palsy had been brought for care. A skilled 
nurse-physical therapist, following doctor’s or- 
ders and using special equipment, gave them 
exercises; she trained them to walk between 
parallel bars with a board between the feet. 
It was obvious there had been marked im- 
provement since the beginning of their treat- 
ments, which was encouraging and hopeful. 


A the reports were singularly 
revealing. No lectures, no matter how 
able, could have conveyed to the participants 
as vividly the nature of the visiting nurse 
service as did their personal observations. 
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There had been variety in the nature of 
diseases observed—from rheumatic fever in a 
child to Parkinson’s disease in the old, dia- 
betes, cancer, and multiple sclerosis. The 
patients ranged in age from newborn to 84 
years. Their homes varied from modern 
apartments to cold water flats, from private 
homes to meanly furnished single rooms or 
damp basements. 

Despite the divergence of impressions, the 
observers had one thing in common: that was 
their unanimous enthusiasm and admiration 
for the nurses—their incalculable value to the 
patient. Over and beyond the expert skill in 
their profession, was that imponderable some- 
thing the nurses brought to the patients by 
their confident and cheerful presence. Fully 
as important as insulin injection, change of 
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dressing, the freshly made bed, the much 
needed bath, were the comfort and courage 
they gave—reassurance to a mother with a 
new baby, hope to a solitary patient living 
alone. All of us received inspiration from 
those few who served the many who needed 
help. 

We all agreed that the study course had 
given us a better understanding of the or- 
ganization which during the past 60 years has 
made a family health service available to all 
citizens in the community, from birth, through 
childhood diseases, acute infection, industrial 
hazards, and chronic illnesses to the limiting 
disabilities of old age. It also imbued us with 
renewed hope that the Visiting Nurse Asso- 
ciation may continue to serve the community 
for many years to come. 


AMA COMMITTEE REPORTS ON BLOOD PROGRAM- 


importance to the nation of a constant, de- 
pendable supply of blood and its derivatives is 
stressed by an American Medical Association com- 
mittee that has just completed a report on the na- 
tional blood program of the National American Red 
Cross. 

In a separate statement that accompanied the 
report, committee members term ARC’s newly 
launched program “the best plan so far devised” to 
meet the country’s needs both in peace and in war. 
The statement was prepared by members of the 
committee as individual physicians in collaboration 
with other physicians familiar with the field. The 
report appears in the May 8 Journal of the American 
Medical Association. 

The committee’s report calls the attention of phy- 
sicians to the points that (1) no local program can 
or will be instituted by the Red Cross without the 
approval of the local medical societies, hospitals, and 
health department officials, and (2) that in the in- 
terest of national defense, each county medical so- 
ciety should immediately examine the adequacy of 
the blood supply in its area. 

It outlines the three general conditions under which 
blood is needed—(1) for local, continuing needs in 
a community (2) for peacetime disaster relief and 
(3) for wartime disaster relief. In some instances, 


community needs are now being supplied by local 
blood banks, but these are inadequate to meet the 
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sudden heavy requirements occasioned by disaster, 
the report points out. In addition to these local 
banks, ARC has eight regional blood programs now 
in operation as well as the Massachusetts statewide 
program. However, “all these existing facilities 
taken together are accomplishing only a portion of 
the civilian need and a very small percentage of the 
potential need,” the American Medical Association 
committee declares. It adds that in the opinion of 
the committee members, “there is a real possibility 
that hurried expansion of blood collecting facilities 
may be forced on us at any time.” 

In the statement that accompanies the report, 
the individual physician is urged to “prepare for the 
possibility that his community may be stricken sud- 
denly with a tornado, a flood, a fire, or perhaps an 
atomic bomb.” Stocks of blood in local banks 
would be insufficient or might be wiped out, and 
blood from other communities would have to be 
brought in. Without an integrated organization and 
similar transfusion equipment, the statement warns, 
“the aid will not be efficient or adequate.” 

In supporting the national blood prograt.i, the re- 
port declares that because of the experience of the 
Red Cross in procuring and processing blood in 
World War II, its national organization and re- 
sources, “no other organization is in as favorable a 
position to conduct such a program as the American 
National Red Cross.” 

















The 1948 Census of Public Health Nurses 


By ANNA HEISLER, R.N. 


OPIES OF the tabulations of the 1948 
( Census of Public Health Nurses have 

been distributed from headquarters and 
from the district offices of the Public Health 
Service. Additional copies are available from 
these sources. 

The 22,605 nurses employed for public 
health work on January 1, 1948, in continental 
United States, the Territories of Alaska and 
Hawaii, and the insular possessions of Puerto 
Rico and the Virgin Islands constitute the 
highest total ever recorded,—an increase of 
more than 1,000 over the alltime high of 1947. 
The number in each category (except national 
agencies and universities) exceeds the number 
for 1947. (See Table 1.) 

It is especially gratifying to note the 30 
percent increase of public health nurses par- 
ticipating in the undergraduate curriculum 
over the 1947 total of 102. 

Another encouraging fact is the rise in 
the percentage of nurses, who have completed 
at least one year of public health nursing 
preparation in a college or university offering 
an approved program of study, to the all-time 
high of 31.1. This is almost two points 
higher than the previous high of 29.2 percent, 
which was attained in 1944. 

A new table this year lists by states the 
number of consultant nurses employed in each 
of thirteen specialized fields. The total num- 
ber reported was 364, of whom 90 were em- 
ployed for consultation in orthopedics, 74 for 
maternal and child health consultation, 60 
for tuberculosis, 45 for educational guidance, 
39 in industrial hygiene, 25 for venereal 
disease control, 19 in hospital consultation, 
3 each for cancer and communicable 
disease control, 2 for mental hygiene and 
others. 





Senior Nurse Officer (R) Anna Heisler is As- 
sistant Chief, Office of Public Health Nursing, Public 
Health Service, Federal Security Agency, Washing- 
oa“ =. C. 





PUBLIC HEALTH NURSING PREPARATION 

Although the 1948 percentage of nurses 
completing a year of public health nursing 
preparation (31.1 percent) is the highest on 
record, only Alaska and Minnesota, among 
the 10 states and territories that rank highest 
in the percentage scale, have surpassed their 
earlier percentages. Eleven others, however, 
that are further down the scale, have surpassed 
their best previous attainments in public 
health nursing preparation by good margins, 
one as high as 31 percent. Thirty-four states 
and territories in 1948 have shown improve- 
ment over their respective 1947 figures. But 
in 1948, as in 1941 and 1942, in only 10 
states had 50 percent or more of the nurses 
received at least one year of academic prepara- 
tion in public health nursing. In 1943, 1944, 
1946 and 1947, 11 states had reached the 
50 percent mark; in 1945, only eight states 
were able to reach the halfway mark. 

In 1948 Nevada, for the first time in the 
recorded nine years, dropped from her place 
among the top ten states but, in the overall 
average for the entire period, she established 
herself in sixth place. 

Table 2 shows the gradual but steady 
improvement in both the professional and the 
academic qualifications of the public health 
nurses in the United States throughout the 


nine years for which records are available. | 


The improvement is evident, whether the 
supervisors and staff nurses are grouped to- 
gether or considered: separately. 


DISTRIBUTION OF NURSES 


It is gratifying to note the increase of staff 
nurses to 19,816 in comparison with the total 
of 18,886 in 1947. It is encouraging also to 
find that no state in 1948 presents the extreme- 
ly high average of 20,000 persons to one public 
health nurse, as did one state in 1947. Still 
another reason for optimism is that 26 of the 
42 states that experienced growth in staff 
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TABLE 1. 


TOTAL gg OF NURSES EMPLOYED FOR PUBLIC HEALTH WORK! IN THE 






































UNITED ear! IN THE TERRITORIES OF HAWAII AND 
THE V N ISLANDS © ON JANUARY FIRST OF THE YEARS one Soan tbe, tae we the 
1944 1945 1946 1947 1948 
Grand Total! 19,8212 20,818 20,672 21,499 22,605 
State Agencies 811 869 946 993 1,003 
Local Official Agencies i 
ural 4,900 4,938 4,665 4,590 4,863 
Urban 5,443 5,700 5,805 5,928 6,308 
Local Boards of Education 3,722, 4,321 4,276 4,637 5,019 
Local Nonofficial Agencies 4,713 4,742 4,655 5,023 5,057 
Schools of Nur 848 1023 = 1333 
National Agencies* and Universities 232 248 241 226 222 
Number of counties having no nurses engaged in full- : 
time public health work in rural areas ...................- 845 909 1,133 1,087 1,050 
Number of incorporated cities and towns (population 
10,000 or more) having no nurses engaged in full- 
time public health work a 13 9 23 18 23 





1 Exclusive of industrial nurses. 

2No report received from New Jersey in 1944. 
3 Data available for 1946, 1947 and 1948 only. 
4A considerable number of nurses employed 


activities that are not strictly public health nursing. 


were able to reduce the population average 
per staff nurse. 

On the other hand, in the remaining 16 of 
those 42 states with growing staffs, the in- 
crease in personnel was insufficient to keep 
pace with the growth in population. Inevita- 
bly too, the 10 states that experienced de- 
crease in staff and, at the same time, increase 
in population placed a larger population load 
on each nurse. 

As a matter of fact, with the increase in 
population for the country as a whole, the 
average of 7,211 persons per nurse in 1948 
is slightly higher than the average of 7,146 
for 1947, There are still 20 states that have 
an average of 10,000 or more persons per 
staff nurse, (three with an average above 
17,000); and 14 others have ratios that ex- 
ceed the national average. As in 1947, only 
11 states and territories (including 5 New 
England states, New York, New Jersey, 


TABLE 2. iene 


(1943 total for New Jersey was 1,142) 


by the American Red Cross are engaged in 


Delaware, Arizona, Alaska, and the Virgin 
Islands) have a sufficient number of nurses 
to meet the standard recommended by the 
American Public Health Association,—one 
nurse to a population of 5,000 for a program 
that does not include bedside nursing. 


SUPERVISORS AND CONSULTANTS 

When the 364 special consultants are 
deducted from the total number of supervisors, 
the 2,070 remaining are presumably the nurse 
supervisors and administrators performing 
generalized functions. On that basis, the 
ratio for the country as a whole in 1948 
would be one supervisor to 9.57 staff nurses. 
In the individual states the ratio ranges from 
the low of one supervisor to 5.2 nurses to the 
high of one supervisor to 28.8 staff nurses. In 
21 states the average ratio is higher than the 
nationwide average. 

An analysis of the data regarding the 364 


UALIFICATIONS OF PUBLIC HEALTH Rens SHOWN IN PER- 
NTAGES FOR THE YEARS 1940, 1944 AND 1 





Percentage who had completed one or 
more years of public health nursing 


study 
Year Total Supervisors Staff nurses 
1940 22.4 57.4 19.3 
1944 29.2 69.6 24.6 
1948 31.1 72.9 25.9 





Percentage who had one or more academic 





degrees 
Total Supervisors Staff Nurses 
9.4 28.8 74 
13.1 39.9 10.0 
16.1 4838 11.9 














special consultants shows that 69.5 percent 
are employed by state agencies, and that 88.5 
percent give full time to their respective 
specialties. Although the 19 employed for 
hospital consultation and the 90 orthopedic 
consultants might not be expected to have 
public health preparation, nevertheless 82.4 
percent of all the special consultants have 
completed a year of academic study in public 
health nursing. Considerably more than half 
(65.4 percent) hold college degrees; and 59.1 
percent have had college work in their re- 
spective fields of specialization. Some have 
had other study or postgraduate experience in 
the special field in lieu of, or in addition to, 
college preparation, besides college study and 
experience in general supervision. 


CONCLUSION 
The challenges which Miss Mclver pre- 
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sented in her summary of the 1944 Census* 
still confront us. Her questions are stil] 
unanswered. And new questions and new 
challenges are arising with special emphasis 
or renewed energies being directed to other 
areas of health, such as chronic diseases,—in. 
cluding cancer, heart disease and diabetes— 
and with increasing attempts to fashion health 
organizations toward more effective function- 
ing. 

Since public health nurses constitute the 
largest professional group in the total field 
of public health, they will continue to carry 
large responsibility, whatever their individual 
roles, whatever the program, and whatever 
the organizational pattern may be. 





* McIver, Pearl. The 1944 census of public health 
nurses. Pusitic HeattnH Nursinc, October 1944, 
v. 36, no. 10, p. 498-501. 


THE CHILD WITH BAD SIGHT 


i PARTIAL DEAFNESS, poor sight in a child 
may long escape notice. The child him- 
self does not know that he sees badly: he has 
no way of checking his vision, and supposes if 
the world looks like that, that must be how 
it looks. It has been pointed out that such a 
child cannot compete on equal terms with his 
companions; and the disappointment this 
brings to him and his parents has results which 
give no hint at the cause. Boys often become 
bad-tempered and rebellious, girls unhappy 
and inclined to escape into a close friendship 
with another girl. Discord at home mounts 
until someone suggests that the child should 
have his eyes tested. Those with myopia or 
a high degree of astigmatism, or a combina- 
tion of the two, suffer most. The myope with 
vision of less than 6/60 cannot recognize 
friends across the street, and so gets a reputa- 
tion for bad manners. Glasses may make all 
the difference to a child at school: for the 
first time he sees the blackboard clearly, and 
his work shows an immediate improvement. 
The type of mother who cannot bear the 
thought of her child in glasses is a real 
menace. 

Errors of refraction often cause headache, 
even in young children; and at any age head- 
ache after going to the cinema should suggest 
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astigmatism. Red eyelids, repeated styes, 
and habitual blinking should also lead to an 
examination. Astigmatism often slows the 
child’s work down and makes him disinclined 
for study. Hypermetropia may cause fatigue 
in the examination season, for the effort to 
accommodate for long periods of study may 
lead to blurring ,of vision. There is nothing 
for it, then, but to break off work and rest 
the fatigued ciliary muscle; but the best way 
to combat the difficulty is to provide the child 
or young adult with suitable glasses before 
intensive study for examinations becomes 
necessary. When the vision of the two eyes 
is uneven the child may need to wear an 
occluder for part of the time. This is such 
an embarrassing thing to do that it should 
rarely be advised for the child over 7. If 
defects of vision are to be detected, all chil- 
dren should be “refracted” at 7, and refraction 
should be repeated at least twice more during 
the school career even though the first exami- 
nation is normal. The squinting child must 
be treated over many years—by glasses and 
occlusion until the child is about 4 years old, 
when orthoptic treatment can begin. If an 
operation proves necessary, it is best under- 
taken at 7 or 8, before school life starts in 
earnest.—The Lancet, May 8, 1948. p. 721. 
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Preventing Blindness from Ophthalmia 
Neonatorum 


By FRANKLIN M. FOOTE, M.D. 


germ theory of disease many physicians 

were certain there was a relationship 
between preexisting inflammation of the re- 
productive organs of the mother and the con- 
sequent inflammation of the baby’s eyes. 
Neisser in 1879 identified the gonococcus in 
pus from a newborn baby’s eyes and Credé 
working separately in 1881 had instituted the 
routine of instilling silver nitrate drops in 
each eye of the newborn upon delivery. The 
incidence of ophthalmia neonatorum in 
Credé’s service dropped from nearly eleven 
percent of all the babies to one fifth of one 
percent. Similar results have been reported 
many times all over the world wherever 
Credé’s recommendations have been followed 
carefully. At first doctors felt that it should 
be necessary to use the prophylactic drops 
only in babies where there was a suspicion of 
infection in the mothers. The fallaciousness 
of this reasoning was early demonstrated. 
The best obstetrician in the world cannot see 
the causative organisms with his naked eye 
and even cultures frequently fail to reveal 
their presence. 

Today in fourteen of the states laws, or 

health department regulations aimed at elim- 
inating this cause of blindness, are weakened 
by applying only to births attended by mid- 
wives or only to births attended by physicians 
on the contradictory theory that the infections 
are limited to one special group of the popu- 
lation. 
_Credé and scores of investigators since his 
time have tried out all sorts of preparations 
as substitutes for silver nitrate. It is worth 
while to consider briefly some of the attributes 
of a good prophylactic agent. 


F sen BEFORE Pasteur established the 
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1. It should not harm the eyes. 

On this point, the evidence is clear in behalf 
of silver nitrate. At first in a strength of 
2 percent, and in recent years in 1 percent, 
it has been used literally in the eyes of tens 
of millions of babies. That some babies’ eyes 
are irritated by the chemical was reported by 
Credé himself, but different observers differ 
as widely as religious fanatics in asserting the 
prevalence of this chemical irritation from 
under 1 percent to almost 100 percent. As 
those who have observed newborn babies 
are aware, many show no reaction at all and 
some show redness of the conjunctivae with 
swelling of the lids. This is difficult to 
evaluate since it does depend, at least partly, 
on how recently, how long, and how vigorous- 
ly the baby has been crying. Some claim that 
pus can be produced in babies’ eyes by silver 
nitrate. Cardell, Von Sallmann, and others 
have asserted that what caustic action of 
silver nitrate there is, is a benefit, since it pro- 
duces a shedding of the surface epithelial 
cells carrying with them mechanically any 
organisms that may have gotten into the eye. 
The irritant chemical action also produces an 
increase in the white blood cells in the con- 
junctivae, thus mobilizing cellular forces 
against bacterial invasion. 

That there is no permanent change in the 
cornea nor in the conjunctivae from 1 percent 
or 2 percent silver nitrate, was shown by 
Credé-Hérder, who placed these solutions 
in the eyes of animals and later examined the 
eyes microscopically on various days follow- 
ing the instillation. He also examined the 
eyes of newborns who died in the first few 
days of life from various causes and found no 
evidence of trauma. More recently, Phillips 
Thygeson closely followed nearly 4,000 new- 
born babies each of whom received two instil- 
lations of silver nitrate three hours apart. 
He states, ““No evidence was found to indicate 


that the Credé method damaged the babies’ 
eyes in any way.” 

When damage from silver nitrate has oc- 
curred, which is extremely rare, it has been 
caused by use of a 10 percent, 50 percent 
or stronger solution. This has occurred either 
through error, or through allowing the solu- 
tion to stand around so long that evaporation 
takes place and the solution becomes more 
concentrated. The rule in most hospital 
delivery rooms has been to have no silver 
nitrate solution on hand except the 1 percent 
solution, and to have this made up fresh 
daily. In other hospitals and for births 
which take place in the home, common use in 
the United States is made of the paraffin-lined 
beeswax ampules, which are impervious to 
air and which remain usable for a year or 
longer. To overcome the possibility of con- 
centration, Zweifel, Rambo, and others have 
urged the use of silver acetate in place of 
silver nitrate. Although silver nitrate through 
evaporation may reach a saturation point 
of 75 percent, silver acetate becomes saturated 
at 1.2 percent, and thus there would be no 
possibility of damage. 

Penicillin now is being urged as a replace- 
ment for silver nitrate. In the only published 
comparative study, Franklin used a penicillin 
solution of 2500 units per milliliter of diluent. 
He reported that lid-swelling and conjunctival 
redness occurred approximately half as fre- 
quently with penicillin in his two series of 
200 cases each in which these signs were 
studied.* This finding warrants further ob- 
servation by independent investigators. 
Franklin did not report the severe allergic 
reactions found by some who used penicillin 
in treatment of eye infections, and did not 
follow the babies to investigate subsequent 
development of sensitivity which may be a 
serious consideration, according to von Sall- 
mann and Mahoney. 

2. The prophylactic agent should be effective. 

The value of silver nitrate has been estab- 
lished with nearly 70 years experience, by 
many authorities. What figures are available 





* Franklin, H. C. Prophylaxis against ophthalmia 
neonatorum. Journal of the American Medical 
Association, August 9, 1947, V. 134, No. 15, P. 1230- 
1235. 


** Franklin, H. C. Bacteriological comparison of 
penicillin and silver nitrate for prophylaxis against 
ophthalmia neonatorum. The Military Surgeon, 


March 1948, vol. 102, no. 3, p. 179-185. 
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indicate that silver acetate is equally effective, 

That penicillin is at least as effective as 
silver nitrate is suggested, but not proved, 
in another report of Franklin’s study. **Well 
aware of the pitfalls in jumping at conclusions, 
he states, “That the Neisseria gonorrheae 
organism was found in one instance after silver 
nitrate prophylaxis, and in no instance after 
penicillin prophylaxis, is instructive but not 
conclusive.” He took cultures from the eyes 
of many of the babies developing pus, but he 
did not take cultures of the birth canal of 
the mother nor of the baby’s eyes before 
instillation of the prophylactics. Thus the 
rates of exposure to infection are not known 
in his two series. 

There has been an enormous number of 
statistics published in the literature on all 
sorts of preparations that can be dropped in 
the eyes of the newborn. It might be well to 
call attention to certain fallacies in some of 
these statistics, or rather, in the use that is 
made of them, since unfortunately some 
writers have a tendency to use them as a 
drunkard uses a lamppost—more as a means 
of support than for illumination. Sweeping 
conclusions should not be drawn from the 
case reports turned in to a city, or state 
health department. Not more than 10 years 
ago Lowenstein showed that less than 10 per- 
cent of cases of babies’ sore eyes noted on 
hospital records were reported to the New 
York City Health Department. Yet, in an- 
other city a moderate increase in the number 
of reported cases of ophthalmia neonatorum, 
following passage of a law requiring the use of 
a prophylactic agent in the eyes of newborn, 
has been taken as evidence that the agent was 
no good. What’s wrong with this picture? 

First, before passage of the law, probably 
most doctors already were using silver nitrate, 
since it is part of good medical practice. 
After the battle that went on to get the law 
passed, the doctors were much more alert to 
the problem of babies’ sore eyes and may have 
been more prompt to report even mild cases. 
Only this difference in interpretation of mild 
conjunctivitis can explain the great differences 
in the figures of various observers. In fact, 
in Birmingham, England, Asinder in 1943 
noted that the start of a system of home visit- 
ing of all cases of ophthalmia promptly 
brought about a great increase in reported 
cases of the condition, although there was no 
change in preventive methods used. 
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One might ask: Why then do proven cases 
occur after use of the prophylactic material? 
It is not always due to failure of the drug to 
act, and cases may occur no matter what drug 
is used, for these reasons: 

1. The state law may not be enforced. Some 
doctors are individualists. They don’t use 
the medication and they are not always aware 
that babies they delivered have developed 
conjunctivitis. There are more cases where 
the law is poor or poorly enforced. 


2. The solution may not be applied care- 
fully—organisms may be in the conjunctival 
sac, Which is not usually everted. 

3. Infections may take place at any time 
after birth. — 


CONCLUSIONS 


1. Safety. Silver nitrate in 1 percent and 
in 2 percent solutions is safe and harmless. 
A case might be made for the use of silver 
acetate because of its low saturation point. 
This would obviate the rare mistakes. On 
the other hand, the question of sensitivity to 
penicillin requires further exploration before 
we can assume that it would be safe to use 
in the three million births that take place in 
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the U. S. each year. Is that much penicillin 


available? 


2. Effectiveness. The effectiveness of silver 
nitrate is thoroughly established; the value 
of penicillin is suggested but not yet estab- 


lished. 


From a paper delivered on April 7, 1948 at the 
annual conference of the National Society for the 
Prevention of Blindness in Minneapolis. 

NOTE: In June, 1948, three national ophthal- 
mological groups adopted resolutions concerning 
prevention of ophthalmia neonatorum. The action 
of the Association for Research in Ophthalmology 
was as follows: 

It is resolved that at the present time the state 
of knowledge concerning prophylaxis of ophthalmia 
neonatorum is not sufficiently settled to permit a 
recommendation of any change in procedure, but 
instead research along this line should be encouraged. 

The Council of the American Academy of Ophthal- 
mology and Otolaryngology also approved a report 
of a subcommittee, stating that at the present time 
no changes should be recommended in existing laws 
and that further investigation is needed before any 
concrete recommendations can be made. 

The Section on Ophthalmology of the American 
Medical Association on June 25, approved a similar 
report. 


ECONOMIC STATUS OF NURSES 


The postwar shortage of nurses in the United 
States is mainly due to a decline in enrollment of 
student nurses at a time of rising demand for nursing 
care and of heavy losses of graduate nurses because 
of marriage. This is the conclusion reached by the 
Bureau of Labor Statistics of the U. S. Department 
of Labor after months of study and published 
in The Economic Status of Registered Professional 
Nurses, 1946-47, now off the press.* 

“The lag in student enrollment,” states the Report, 
“seems to be related to problems of student training 
and to the competition of other fields of employ- 
ment requiring less specialized education and thus 
providing almost immediate earnings. While work- 
ers in some other jobs earn less than the average 
Nurse, there are occupations requiring much less 
training that provide earnings equal to or above 





*For sale by the Superintendent of Documents, 
U. S. Government Printing Office, Washington 25, 
D.C., price 30 cents. 
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those of nurses. Moreover, workers in industry 
generally have shorter hours and fare better in such 
provisions as overtime pay and retirement pensions, 
although nurses typically receive more liberal va- 
cations and sick leave benefits. 

“The transfer of graduate nurses to other fields 
is a minor factor in the nursing shortage, and the 
opinions expressed by those nurses who are still 
active in their profession indicate that they were 
generally satisfied with their work as a whole and 
with service to the community. However, many 
were dissatisfied with one or more aspects of their 
work. The leading complaints were economic—lack 
of retirement pensions and security against un- 
employment, rates of pay, and limited opportunities 
for promotion.” 

While the nursing study has been completed, work 
continues on the comparison of working conditions 
of nurses with those of social workers, occupational 
therapists, dieticians, and other groups of workers. 














— 
— 








ITH INCREASED recognition of 

the value of physical therapy, more 

physical therapists are being em- 
ployed in the public health field. Orientation 
of the new worker to the public health agency 
is essential since preparation in physical thera- 
py does not include preparation in public 
health. The worker’s training and experience, 
prior to preparation in.physical therapy, may 
be teaching, physical education, science or 
nursing. Irrespective of her background, 
orientation must be planned to the needs of 
the individual worker to adapt her abilities to 
the field of public health. Because the em- 
ployment of physical therapists without nurs- 
ing background is relatively new in public 
health, this article is confined to orientation 
of that group. 

Before initiating the program, it is essential 
that the responsibilities and relationships of 
all staff members are clearly defined. The 
multiplicity of problems in public health re- 
quire the work of many specialists, each under- 
standing his place on the team. The physical 
therapist will be considered a representative 
of the health department by physicians, 
families, and agencies in the community. Be- 
cause of this she must have a general under- 
standing of the scope, objectives, and policies 
of the agency. 

She must understand the functions of all 
agency personnel, such as medical administra- 
tor, public health nurses, nutritionists, social 
workers, sanitary engineers, and clerical staff. 
It is essential that she have a clear under- 
standing of her responsibilities in the program. 
This information, which is fundamental for 
sound working relationships, should be given 
early in her experience. 

Explanation of the availability of physical 





Miss Hayward is public health nurse consultant 
in physical therapy, New York State Department 
of Health. 


Orientation of Physical Therapists ina 
Public Health Agency 


By LOUISE HAYWARD, R.N. 


therapy services is frequently made by public | 


health nurses who are in a strategic position 
to promote the service. It is essential that 
the nurse and the physical therapist under- 
stand the interrelation of physical therapy and 
nursing, the necessity for medical prescription 
for physical therapy, the procedure for refer- 
ral, and the functions of each worker. Planned 
observations, discussions, and conferences 
with the public health nurses in homes and 
clinics will give the physical therapist an ap- 
preciation of the nurses’ role and an oppor- 
tunity to observe nursing procedures. The 


nurses’ approach to family situations, tech- } 
nics of interviewing and preparation for giving 


care in the homes will be invaluable to the 
physical therapist in her transition from 
hospital to home service. 

The physical therapist, because of her 
specialized preparation in functional anatomy, 
kinesiology, body mechanics, and posture, 
has the knowledge of the principles of posture 
and body mechanics which are fundamental 
to physical therapy and also are fundamental 
to good nursing. Therefore, both the nurse 
and the physical therapist will observe many 
opportunities to assist in the prevention of 
strain and disability of workers, patients, and 
family members through the promotion of 


proper body alignment and mechanical usage. 

The supervising public health nurse with 
direction by the health officer should be re | 
sponsible for correlation of the nursing and | 








physical therapy services as patients may be } 


receiving both. Of course both the nurse and 


the physical therapist must understand what 


treatment is being given in order to supple- 


Fen 


ment and support the work of each other. | 


For example, if the physical therapist is 


stretching contractures the nurse should J 


demonstrate bed positions and diversional 
activities to facilitate this. 


Physical therapy may be ordered for af 


patient whose deformity is a result of nutri- 
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tional disturbance. 
the nutritionist, and the physical therapist 


In this event, the nurse, 


may be working with the patient. For ex- 
ample—an infant, eight months of age was 
on a hyperextended Bradford frame for cor- 
rection of a rachitic scoliosis. Nursing care 
was demonstrated to the mother and super- 
vised by the public health nurse. The public 
health nurse, with assistance from the nu- 
tritionist, taught the mother how to plan, 
prepare, and feed the therapeutic diet ordered 
by the physician. Trunk exercises for mo- 
bilization were given by the physical therapist. 
In the correction of faulty posture the public 
health nurse and the physical therapist should 
make a plan to assure a balance between rest 
and activity, optimal nutrition, and sound 
psychological attitudes, along with corrective 
exercises. 

With demonstration and frequent super- 
visory visits by the physical therapist, the 
public health nurse may give physical therapy 
to patients with selected types of disabilities. 
The selection of patients should be determined 
by joint conferences between the supervising 
public health nurse and physical therapist. 
For example, when functional exercises for 
the increase of joint motion and coordination 
are ordered for a patient following a cerebral 
vascular accident, the public health nurse 
should know the range of motion permitted in 
all joints and teach the patient to put all 
joints through the full range several times 
daily to avoid contractures. If the patient 
is unable to perform this a member of the 
family should be instructed how to assist 
him. Interesting diversional activities can 
be taught to accomplish joint mobility and to 
improve coordination. The stretching of 
congenital club feet, which must be performed 
several times daily by the mother, needs fre- 
quent supervision and encouragement. This 
assistance can be given by the nurse during 
child health visits, stressing the need for 
continued care to prevent possible recurrences. 

The importance of records and reports 
should be stressed to insure continuity of care 
and adequate supervision. The record of the 
patient or family should be accessible at all 
times to those giving care. 


HE PHYSICAL THERAPIST will need assistance 
in obtaining specific medical orders. If 
she has been accustomed to working in a 
hospital physical therapy department where 
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all orders for physical therapy are given by 
the department’s medical director she may 
have to make considerable adjustment to 
working with physicians who are not special- 
ists in her field. The health officer or super- 
vising nurse should assist her in the technics 
of obtaining orders from the physician re- 
garding the results he desires from physical 
therapy. Orders frequently are general rather 
than specific and physical therapists will need 
help in approaching physicians to obtain 
specific orders. The use of a prescription 
form for physical therapy will facilitate 
this. An administrative plan should be 
made for reporting to the physician regarding 
the progress of the patient receiving physical 
therapy. 

Observation periods with and supervision by 
an experienced physical therapist will assist in 
adapting her skills to the home treatment 
service. There are boundless opportunities 
in public health for the use of equipment in 
the patient’s home for functional training and 
the improvisation of special equipment for 
care of the handicapped. 

Preparation of the physical therapist in 
highly important fields such as child growth 
and development may require an evaluation 
and a plan based on the needs of the individual 
worker. In order to teach functional exer- 
cises on the level of interest and development 
she may need to learn this on the job. Pre- 
vious courses in child psychology may need 
to be supplemented by observations and con- 
ferences with child health workers, in child 
health conferences, in child guidance clinics, 
and by selected guided reading. In order to 
understand the possibility of the development 
of secondary deformities inherent in the 
growth of children, growth and development 
at various ages must be understood. An 
example of this is the development of scoliosis 
in children with a disability in one leg re- 
sulting in legs of unequal length as growth 
progresses. 


i, oF the work of the sanitary 
engineer may be gained by conferences 
and observation. After a conference with the 
sanitary engineer in which the program was 
explained the physical therapist reported that 
a family where she was visiting purchased 
unpasteurized milk from a neighboring farm. 
The sanitary code in the county prohibited the 
sale of raw milk. The sanitary engineer fol- 





lowed through, and cleared up this problem. 

Conferences with the medical social worker 
will assist in the understanding of family 
attitudes toward disabled members, social 
and psychological adjustment of the disabled, 


and methods of financing care. Facilities in 
the community for medical care and training 
in rehabilitation should be explained and 
observation periods arranged at a time mu- 
tually convenient. The administrative plan 
for inter-agency referral should be explained. 
These facilities include vocational training 
for the disabled, special education classes, 
convalescent homes, speech, vocational and 
physical therapy, outpatient clinics, and 
hospitals. 

Attendance and participation at all staff 
meetings should be encouraged for continuing 
correlation of services and further develop- 
ment of the worker. Orientation of the new 
physical therapist in public health should be 
the responsibility of the employing agency. 
It should be a continuing graduation of re- 
sponsibilities according to her demonstrated 
ability. 

Since October 1947 the New York State 
Health Department has employed six new 
physical therapists. Prior to preparation in 
physical therapy, three had preparation in 
physical education, one in teaching, one in 
science, and one in nursing. Orientation in 
public health was planned with the district 
health officers and supervising nurses in the 
area to which the physical therapist was as- 
signed. 

The supervising public health nurse is re- 
sponsible for the general administrative super- 
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vision of the physical therapy service. The 
consultant in physical therapy who is also a 
public health nurse is responsible for technical 
supervision of physical therapy and advisory 
service to the district office personnel in cor- 
relation of all physical therapy and orthopedic 
nursing service. 

The physical therapist is responsible for 
giving direct physical therapy to patients on 
the prescription of a licensed physician in 
patients’ homes, orthopedic clinics, and physi- 
cal therapy treatment centers. When the 
physical therapist is prepared to assume ad- 
ditional responsibilities for teaching she par- 
ticipates in staff education for the public 
health nurses. 

Physical therapy may be given by the 
public health nurse with demonstration and 
frequent supervision by the physical therapist 
to selected types of patients. The selection 
of patients is determined by joint conference 
with the supervising public health nurse and 
physical therapist. Assignment of patients 
to public health nurses is made by the super- 
vising public health nurse according to the 
availability and ability of the public health 
nurse. This plan has resulted in more direct 
physical therapy services to patients and in- 
creased correlation and integration of physical 
therapy and nursing services. It has been a 
challenging experience to the physical thera- 
pist in public health. 





This is the second in a series of three articles on 
the place of the physical therapist in a public health 
nursing program. The first appeared in August. 
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The Hemiplegia Patient As a Person 


By DOROTHY 


MONG THE chronically ill in homes 
a very large proportion are hemiplegia 
victims. The life expectancy of these 
patients may be anywhere from two weeks to 
five or more years. Even though we may 
hope for improved and increased institutional 
facilities for the chronically ill, estimates have 
been made that one half to one third of all 


these sick will always be at home. This means ! 


the nursing should be adapted in most in- 
stances to the home, the family, and the 
patient. 

Institutional care is a poor substitute for 
one’s own home at any time. This means that 
we need a large corps of workers with special 
skills and interest in caring for the sick in 
domes. In treating the patient in a hospital 
or nursing home the family of the sick person 
usually serves only as a source of minor irri- 
tation to the personnel during visiting 
hours, while when treating the patient in the 
home one cannot give adequate care without 
understanding and working with the family 
as well as the patient. 

My conviction becomes stronger each year 
that many nurses are overlooking one of the 
greatest challenges in nursing when they fail 
to be sufficiently interested in this often long- 
term illness. It is much more dramatic to 
care for the acutely ill but it takes as much 
if not more skill and imagination to plan the 
month-by-month care of a person suffering 
from hemiplegia. 

We need to evaluate what allows one person 
afflicted with a permanent disability to return 
to a useful life while another becomes a total- 
ly dependent invalid. Each small part of the 
whole has made the patient the kind of person 
he is. If he has grown up in the “lap of 
luxury” he will be a different person to treat 
from the person who “just growed” like 
Topsy and has struggled against great odds to 
become economically secure. The factor of 
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cost for care alone will make the patient react 
differently to the same affliction according 
to his economic status. If he has limited 
savings he sees-his security rapidly diminish- 
ing and perhaps also the chance of returning 
to his job. Such a person will behave different- 
ly from the person who has unlimited funds 
and is accustomed to many personal services. 
“If he has learned to face life’s problems in 
an adult manner before he is stricken he will 
learn to make the most of a bad situation 
but if he has been dependent on other members 
of the family his dependency will increase in 
illness. How ‘the nurse deals with him will 
decide whether he can break away from a 
mother-child relationship which is apt to de- 
velop. All of us like a bit of coddling and 
some of it is good for all, but too often we 
teach the sick person dependency. If the 
patient is able to wash his own facg he is not 
getting wise care if the nurse or attendant 
washes his face for him. If he can help him- 
self with food or moving about in bed she is 
doing more harm than good by performing 
these services for him. Sometimes it takes 
both tact and the right kind of prodding to 
make him want to help himself. The family 
needs also to learn how each small task on the 
part of the patient will help in bringing about 
some degree of successful recovery. 

The impact of illness upon the family varies 
according to which member is afflicted. If 
the wage-earner is laid low the concern for 
meeting bills is tremendous. The mother of 
the household usually serves as the hub of the 
wheel around which family life revolves, and 
when she is the victim, the life of each member 
is affected. Even the daily routine of all in 
the household is markedly changed. 

The ability to accept illness and make the 
most of it is in proportion to how well the 
family members have gotten along together 
previous to the illness. Grandma who has 
always given a hand at mending and caring 
for the children may get more care and concern 
than grandpa who never contributed to the 
family and was always finding fault. A good 
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husband will get loving care while one who 
is not may suffer neglect from the family. A 
pampered wife will need more pampering than 
ever. But regardless of the kind of person 
he is, here is a sick person in need of under- 
standing and skilled care. 

\, When a family is first faced with a long- 
term illness there are many details which are 
not understood. The doctor gives some in- 
formation to the family but often not in 
enough detail. Some of these matters seem 
too minor to bother the doctor with. The 
nurse is the person to help or hinder the family 
in facing difficulties by anticipating some 
common problems. If a patient has a pro- 
gressive disease, striking a happy medium 
between over-optimism and pessimism makes 
for a healthier emotional attitude for what 
lies ahead. A Pollyanna attitude is not a 
realistic one. 


CLINICAL ASPECTS 

To understand the management of the pa- 
tient’s care one must first know something 
about the condition known as hemiplegia. 
The term hemiplegia is used to describe 
paralysis of one side of the body. 


It is the 
sequel of an apoplectic attack referred to as 
“stroke” because of its sudden onset. The 
paralysis, however, sometimes comes on 
gradually. 

A number of entities including cerebral 
thrombosis, hemorrhage into brain tissue, 
embolism in a vessel of the brain, a bullet, 
inflammation or degenerative disease of the 
brain may result in hemiplegia. Disease of 
the blood vessels is the most frequent cause. 

Injury to the brain may occur anywhere 
along the nerve tracts within the brain. If 
only certain motor nerve cells or fibers are in- 
volved there is a resulting paralysis of one 
arm or one leg or of the face or of another 
part of the body. 

When a blood clot or hemorrhage is the 
cause of the condition softening occurs in the 
area of impaired circulation. The affected 
brain tissue breaks down and liquefaction 
results. Although absorption takes place 
scar tissue is usually found. The size of the 
diseased blood vessel determines the extent of 
the injury to the brain. These changes take 
several months. 

The symptoms of the attack may be divided 
into three stages (1) those indicating the 
approach of the disease (2) the apoplectic 
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attack (3) the stage of paralysis. 

The approach of the disease is often indi- 
cated by a period of confusion, dizziness, 
anxiety, a sense of pressure or fullness in the 
head or disturbed speech. 

The apoplectic stroke may occur in an 
apparently healthy person, although usually 
some abnormality exists such as arterio- 
sclerosis or hypertension. 

The onset is sudden if hemorrhage or an 
embolism is the cause. Sudden falling to the 
ground, vomiting, or mere clouding of con- 
sciousness or dizziness may be the first symp- 
toms. Coma may come on rapidly. The 
face is flushed and the cheeks puffed out 
particularly on the paralyzed side; breathing 
is slow and deep and sometimes stertorous. 
The pupils of the eyes do not react to light. 
Often the patient is unable to swallow. In- 
continence may be present. Ususally there 
is no temperature elevation but if present it 
indicates a serious involvement. The apoplec- 
tic stage may last several days or hours. If 
death does not occur consciousness returns. 
The patient is able to swallow and some r 
flexes return. Attempts to move the extremi- 
ties will reveal the amount of paralysis. 

In the paralytic stage the hemiplegia is 
revealed in partial or complete inability to 
move the muscles of the face, arms or legs. 
Swallowing may be difficult and speech in- 
distinct. During the first few weeks the 
paralysis is flaecid in character. With the 
return of the deep reflexes there is evidence 
of muscle spasm. After several weeks some 
degree of motion returns, usually first in some 
of the muscles of the leg. The arm remains 
paralyzed for a longer period of time with the 
muscles which extend the hand and fingers § 
showing the greatest involvement. Spasticity 
and contractures tend to develop. The spasm j 
is most marked in the arm so that the arm ff 
is held close into the side with hand turned | 
up and the fingers flexed. In his effort to | 
walk the patient tends to swing his leg in an 
outer circular motion. 

The affected extremities usually show di- 
minished nutrition as evidenced by the blue- 
ness, coldness, and shiny appearance of the | 
skin. Inadequate nutrition of the cells may f 
be responsible for the development of arthritic 
changes in joints. There are frequently signs 
of emotional instability such as laughing or 
crying easily, irritability, diminished intel- 
ligence, and poor memory. 




















HEMIPLEGIA 


Firm pillows or rolled bath towels as supports help maintain good body alignment and prevent 





PATIENT 


unnecessary disabilities. Note support of foot, knee, hip, hand, forearm, shoulder, and head. 


If the coma lasts over twenty-four hours 
the condition is grave. A steady fall or rise of 
temperature and Cheyne-Stokes breathing are 
unfavorable signs. Early return of some 
muscle power is indicative of extensive re- 
covery; if the condition remains unchanged 
for a month or more a less hopeful picture is 
presented. A second or third attack may 
occur in a short period of time and result in 
death. On the other hand the interval be- 
tween the first attack and the one which 
causes death may be 15 or 20 years. 

The elderly, arteriosclerotic patient with 
hypertension is a concern to his physician be- 
cause of the ever present possibility of cere- 
bral injury and the resulting paralysis. Should 
symptoms develop, rest is the immediate 
need. The patient should be put to bed with 


| his head slightly elevated and an ice bag 


applied. Restlessness is controlled by seda- 
tives at the discretion of the physician. 

If brain damage is not sufficient to cause 
death, some degree of gradual recovery will 
take place as the cerebral destruction di- 
minishes. The extent of recovery depends 
upon the recession of brain injury and the 
care of the patient until the time the maximum 


of motor impulses has been restored. The 
absence of normal muscular contractions pro- 
duces nutritional changes in all the structures 
of the involved extremities and adversely 
affects the functioning of the entire body. 
Treatment is aimed at counteracting these 
local and general changes. In applying treat- 
ment the nurse plays a most important part. 


BED POSITIONS 

Attention should be given to the position 
the patient assumes in bed. The least amount 
of tension should be exerted on the weakest 
muscles. 

Thus the feet should be propped at right 
angles to the legs in order to counteract the 
tendency of foot drop. A cardboard box 
weighted with a four-pound salt bag or a 
footstool placed at the foot of the bed will 
support the foot. Contractures of the wrist 
and hand should also be dealt with early 
in the treatment. A rolled washcloth grasped 
in the patient’s hand will hold the wrist up 
and fingers in functional position. A cock- 
up splint may be made by rolling a bath 
towel and then folding one end of the rolled 
towel back about one third and fastening in 
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place with safety pins. This will permit sup- 
port for forearm, for wrist in hyperextension, 
and will keep the hand in a relaxed position. 
A rolled towel can also be used to help keep 
the foot in good alignment and to relieve pres- 
sure on the heel by placing the rolled towel 
under the leg above the heel and turning both 
ends back fitting it snugly on each side of 
the ankle. The rolled bath towel can also 
be used to support the leg under the knee 
of the affected side for comfort. Overstretch- 
ing of paralyzed muscles can be minimized by 
frequent changes of position. The leg is 
usually rolled out at the hip. To prevent out- 
ward rotation at the hip a blanket roll or a 
pillow placed on the outer side of the thigh 
will hold it in position. The knee cap should 
point to the ceiling at all times when in a 
back lying position. Good posture in bed 
at all times should be maintained. 

Muscles of the upper arm and shoulder 
soon after the attack become spastic, causing 
the arm to be held tightly against the body. 
If the arm and shoulder are supported by a 
pillow and the arm is held away from the 
body immediately after the attack most of the 
contracture can be prevented. If the con- 


tracture is already present the nurse will need 
to increase gradually the distance of the arm 
from the body. 

At first side-lying position on the unaffected 
side is possible. To arrange the body in good 
alignment place a pillow along the unaffected 
leg. Cross the affected leg over the other, 





PUBLIC HEALTH NURSING 


514 


A rope through a pulley at the head of 

the bed which the patient can move 

from side to side will help to maintain 
free motion in the shoulder joint. 


slip the hands under the buttocks and 
shoulder; draw the patient back in the bed 
while turning him. The affected leg should 
be high enough to prevent a drag on the left 
hip and lower back. A thin patient may be 
made more comfortable by inserting a small 
pillow or folded bath towel just above the 
crest of the ileum. 

It is essential to maintain free motion of 
joints to prevent adhesions and maintain 
function. This can be accomplished by pas- 
sive movements:of the extremities carrying 
out all the normal excursions of the joints. 


PHYSICAL THERAPY 


Muscle reeducation should be instituted [ 


as soon as the doctor recommends it. 

Although muscle reeducation is usually 
carried out by a physical therapist, the nurse 
can assume the responsibility for passive and 
active movements described and demonstrated 
under supervision of the physical therapist 
and with medical prescription and permission. 
One has only to observe a few cases under 
such treatment to appreciate the contrast in 
rehabilitation to just routine bed care. Even 
in cases where physical therapy has been 
started late, it is amazing what results can be 
accomplished. 

The patient must be able to follow di- 
rections, otherwise the exercise will result in 
passive movement. Exercises are repeated 
two or three times daily and should never be 
done to the point of fatigue. The patient 
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should also be rested at the time of exercise. 

A pully at the head of the bed with a piece 
of clothes line and padded loop at each end 
which the patient can grasp can be used in 
the attempt to maintain free motion in the 


shoulder joint. The paralyzed hand can be 
placed in one loop and the patient pulls the 
affected arm with the unaffected hand. The 
nurse supports and guides the affected arm 
until the patient is able to manage for him- 
self. Changing the location of the pulley 
at the head of the bed will vary the arc of 
motion. 

Eating utensils may need larger handles if 
the right hand is involved so that the patient 
can be encouraged to feed himself as soon 
as possible. 

The patient must be prepared for getting 
out of bed long before this is actually ac- 
complished. The first exercise is raising the 
head and shoulders forward, gradually in- 
creasing the range of motion. Next is teach- 
ing the patient to press his feet alternately 
against a board held at the foot of the bed 
as if walking up the board. It may be neces- 
sary for the nurse to guide the affected leg. 

When the general condition permits, the 
patient may be allowed to sit at the edge of 
the bed pressing the feet on the floor or a 
box if the bed is too high. After this has 
been done for several days the patient should 
attempt to lift his hips off the bed. It is 
much better for the patient and helps his 
morale if shoes are used rather than bedroom 
slippers. It is important that the paralyzed 
foot and ankle are straight before weight 
bearing is attempted. 

When sitting on the edge of bed and lift- 
ing the hips become easy the next step is for 
the patient to pull himself to a standing 
position. To give him a sense of security 
place a straight chair at the side of the bed 
allowing space for the patient to stand. Have 
someone sit in the chair to anchor it, then 
assist the patient in standing. After the 
patient has learned to stand with confidence 
he is ready for crutch walking. 

Hemiplegics usually get along with one 
crutch. It is fortunate that it is the opposite 
arm from the affected leg that is able to hold 
the crutch because that is the correct co- 
ordination for crutch walking. The crutch 
should be long enough to extend from a point 
about 2 inches below the axilla to a point 
on the floor which is about 5 inches to the 
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side and 8 inches in front of the patient’s 
foot. The bar on the crutch should be high 
enough so that the patient can grasp it with 
his arm extended and without stooping. Pres- 
sure should be on the bar and not the axilla. 

To make steps, the patient brings the 
crutch forward, then the paralyzed leg. The 
paralyzed leg should be steadied with the 
ankle straight and the foot flat on the floor 
before he brings the unaffected leg forward. 
It is at this point that the patient leans on 
the crutch to divide the weight bearing be- 
tween the crutch and the weak leg. Soon he 
can be told to bring forward the affected leg 
and the crutch at the same time. 

Eventually the patient may be able to use 
a cane in place of a crutch. If he fears pitch- 
ing forward without his crutch a sturdy 
straight backed chair gr&sped by the patient 
can be pushed forward as he walks. 

In walking downstairs the crutch is put on 
the step below, the affected leg next and then 
the normal leg. In walking upstairs the 
process is reversed. 

A tub bath is a real treat to the patient 
and can be managed as soon as he is able 
to walk. Place a rubber mat in the tub; fill 
with warm water. Let him sit sideways on the 
edge of the tub with the feet on the floor. 
While someone stands behind him and holds 
him under the arms he transfers his legs into 
the tub, one at a time, and slides in. To get 
him out of the tub he must be supported under 
the arms as before; he bends the normal 
knee until the foot is flat on the mat, grasps 
the rim of the tub with the unaffected hand 
and assists the helper in raising himself to the 
rim. 

It is no longer enough to keep these patients 
clean, dry, and fed, but constant interest 
observation, and attention are required to give 
the care which will encourage the patient’s 
return to his greatest possible recovery. 

Bed sores are always to be guarded against 
in long-time illness and especially in the 
hemiplegia patient, for with the impaired 
nutrition of the tissues they are very prone to 
develop. 

Massage is useful only if applied lightly. 
Severe massage can do harm when applied 
to paralyzed muscles. 

A muscle may be able to carry out its 
complete range of activity but will not do so 
the first time. Never overstretch a weak 
muscle. No exercise will be beneficial if 


carried out when the patient is fatigued. After 
mild warmth from soaking or bath, muscle 
spasm is frequently decreased and this is a 
good time for exercise. 

Occupational therapy offers a more interest- 
ing approach to exercise. Diversional treat- 
ment is given to occupy the mind and to make 
the patient as contented as possible by stimu- 
lating new interests. Reading sometimes is 
difficult to initiate because the muscles of one 
eye are affected and the two eyes do not co- 
ordinate. For short periods, covering the 
affected eye makes it possible for the patient 
to read print which he is unable to see with 
both eyes open. This helps remove some of the 
concern from the patient’s mind regarding his 
impaired vision. Often reading to the pa- 
tient is necessary at first until his eye 
muscles are stong e®ough to function properly. 
The radio serves as a very useful diversion. 

As the patient’s strength increases new ac- 
tivities should be introduced. Some are 
crumpling a towel or newspaper, holding an 
oversized pencil and drawing lines with it, 
squeezing and releasing a soft rubber sponge, 
picking up a soft rubber ball. Later soap 
carving, coarse knitting, or clay modeling 
may be introduced and simple games can be 
engaged in. I am reminded of one patient who 
was recovered to a much greater degree than 
she appreciated but who still centered too 
much of her attention upon her condition and 
misfortune. In discussing with the family 
possible diversion, since so many had been 
tried and failed, a game of rummy was sug- 
gested. This woman had been an ardent 
card player previous to her illness. When 
she found she could still play cards it wasn’t 
long until she was leaving her room to chal- 
lenge any member of the family she could to 
a game of cards. Now she looks forward to 
the time when she can join some of her card- 
playing friends. 


EMOTIONAL ASPECTS 

The emotional aspects of the disease are as 
important as the physical. The fear of an- 
other stroke or of a prolonged disability are 
well justified. There is no point in telling 
members of the family not to worry when 
there is really something to worry about. 
However, guiding their thoughts into con- 
structive channels and spending their energies 
toward rehabilitation can divert their interests. 

It is usually very difficult for the family to 
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understand the patient’s crying too readily 
and his garbled speech. So often when the 
patient cries the family members sympathize 
with him or try to explain what seemed to 
upset him when this only aggravates the 
tears. Tactfully changing the trend of con- 
versation will much more readily check the 
flood of tears. The family needs to under- 
stand that this is a characteristic of the 
disease and can be held at a minimum with 
intelligent observation. However, one must 
always keep in mind what an overwhelming 
blow to a person’s ego occurs when he finds 
himself so totally helpless with no assurance 
of recovery. 

It is so easy for the person teaching the 
patient to walk, to talk about it, but remem- 
ber no one can know what it is like to have 
one leg under you that will not do what it is 
told and gives about as much support as so 
much rubber. Only the good leg (weaker 
than normal) keeps the patient from crashing 
to the floor. Then too, there is usually a 
heavy, flopping useless arm to throw him 
further off balance. It is no wonder that he 
is afraid to try to walk. 

Another factor to keep in mind is the matter 
of getting a patient ready for leaving the 
house the first time. As long as he is 
learning to walk and can conceal his shuffling 
gait within the four walls of his home he is 
willing to do it but when he recognizes that 
the public will be, watching him in his afflic- 
tion he may find many excuses for escaping 
those first steps out of the house. 

While most hemiplegia victims suffer some 
mental deterioration one of the most un- 
fortunate things that can happen to him is 
to treat him as “insane” or “crazy.” Ofttimes 
he is much more alert than anyone can realize 
and such treatment creates a great deal more 
disturbance within him. The inability to 
make himself understood helps give this im- 
pression.} Even patients who have appeared 
to be unconscious will sometimes surprise 
the nurse by recalling incidents which oc- 
curred during that time. 

One of two types of speech impairment may 
occur in the stroke patient. In one type the 
ability to understand and speak words is de- 
stroyed; in the other the victim can under- 
stand the spoken word but is unable to form 
the words he is thinking. The latter of course 
is the more hopeful. Such a person can speak 
better when he is relaxed and unexcited. If 
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le who are around the sick person give 
thought to the conversation directed to the 
patient his replies can be made in a few words 
and probably within his ability. Lengthy 
sentences are too much at first and only after a 
long time can be expected. Explaining the 
character of the patient’s difficulty to the 
family will do much to create a mentally 
healthy attitude toward the affliction. 


(~ Emotional and mental strain are often 


factors which bring on another stroke. It is 
therefore very important that the family 
understand this condition so that they and 
friends do not bring worry into the sick room. 


VISITING 


AST FALL we learned of a plan to be followed 
se the Art Gallery for loaning prints of good 
pictures to school children to take home. It occurred 
to us that there are many persons among those visited 
by our nurses who are confined to their beds or rooms 
for long periods of time and who might like very 
much to have attractive pictures to keep them 
company. Therefore the following plan was worked 
out with the director of the Art Gallery. 

When a nurse has a patient who she thinks might 
like a picture, she describes some of those available 
and explains to both the patient and his family that 
“the picture would be a loan, “like a library book,” 
and that it will be left for three weeks, when, if 
the patient is still room-bound, it may be exchanged 
for another. If the patient would like a picture, 
the nurse indicates to her supervisor his address and 
picture preferences. When this information is phoned 
to the Art Gallery, one of their voluntary “art aides” 
selects a suitable picture and takes it, a picture hook, 
and a hammer to the patient’s house. There she 
hangs the print exactly where the patient wants it. 
Three weeks later she returns with another picture. 
If the patient has recovered she takes the original 
picture back to the gallery; if not, she returns the 
first and leaves a new one. In this way the nurse’s 
time used is nominal, and neither she, her supervisor, 
nor the organization assumes any considerable added 
responsibility. 

When this plan was inaugurated, we held an 
“exhibition” in our headquarters office in order to 
familiarize the staff with the pictures. All of the 
pictures which had been made ready for this 
Purpose were shown and the staff were given ample 
time to acquaint themselves with them. Complete 
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AFTER THE ACUTE STAGE HAS PASSED 

All too often unfortunately the hemiplegia 
patient who has weathered the first few weeks 
in the acute phase of his illness is allowed to 
progress at whatever pace he sets. To me 
the real challenge comes after the acute stage 
when the victim will be a product of re- 
habilitation only to the degree of interest, 
skill, and imagination the nurse has exercised. 
The first tub bath, the first steps, or the first 
excursion into the outside world for the stroke 
patient gives one a sense of satisfaction of a 
job well done that cannot be equaled in caring 
for any surgical patient. 


PICTURES 


lists of pictures were put on file in each district office. 

In the beginning the Art Gallery staff selected 
about thirty prints, approximately 25 by 18 inches in 
size. All of the prints are, of course, “good art”; and 
all are gay. The more color the picture has the more 
popular it has proved to be. Varied types were 
selected: still lifes (mostly flowers), landscapes, and 
“genre” scenes involving people of all ages and ani- 
mals. One modernistic picture was included, but 
was seldom requested. Some were selected particular- 
ly for children, and some for adults, but we have 
found that age does not determine patients’ choices. 

Each picture has an inexpensive beige wood frame, 
carved and tinted by hand by a volunteer group. No 
glass is used. Each is provided with a wire for hang- 
ing and a label on the back giving the title and 
number of picture, artist’s name, school, and dates. 

So far the appreciation has been most gratifying 
and the demands have made it necessary to increase 
the original number of prints in the collection. One 
hemiplegic patient who had been unable to walk for 
many months told the nurse who was urging her to 
make an effort to do so, “Well, that new picture 
has so much action in it that I almost feel as if I 
could.” 

After the plan had been operating eight or nine 
months we received the following letter from the 
Art Gallery: 

“The board of Managers of The Memorial Art 
Gallery at their recent annual meeting instructed us 
to send you and the officers of the Visiting Nurse 
Association this word of appreciation of the co- 
operation which the Gallery has enjoyed in the ex- 


tension of its lending services to your patients this 
year. 


The accumulating evidence from the patients 





themselves of what these visiting prints mean to them 
has given us very deep satisfaction. The Gallery 
is grateful for your continued cooperation in putting 
its possessions to so rewarding a use.” 

We urge other Visiting Nurse Associations to con- 
sider the possibilities of making the days of their 
convalescent and chronic patients happier in this 
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way; and we are sure that Mrs. Gertrude Herdle 
Moore, Director of the Art Gallery here, would be 
glad to correspond with other galleries which might 
be interested in inaugurating a similar plan. 


ExizaBetH C. Puiyies, R.N., EXECUTIVE DIRECTOR 
VISITING NURSE ASSOCIATION, ROCHESTER, N. Y. 


A RURAL NUTRITION PROGRAM 


HE WAYs in which rural nutrition services are ad- 
ministered usually vary according to the needs 
and the resources of the community. Nutrition is so 
essentially a part of all health activities that nutri- 
tionists feel it is impossible to do a good job of 
health work without teaching nutrition at the same 
time. 

Dietary habits and traditions of rural people may 
necessitate a different approach in teaching nutrition 
from that used with urban families. Many rural 
families produce in abundance the foods required for 
good nutrition and need to be encouraged or edu- 
cated to select and prepare properly the essential 
foods from the available supply. 

Public health nurses are the key people in in- 
fluencing parents and children in the value of good 
food habits, because they have the confidence of 
families and appeal to children. It is not unusual to 
find children living on farms that produce ample 
supplies of milk, eggs, vegetables, and fruit but 
whose diet is far from adequate. The county nurse 
has the opportunity of making practical suggestions 
to those in need of nutrition information about foods 
available in local abundance. Not all rural families, 
by any means, produce sufficient food for even the 
minimum requirement, and it is with this latter group 
that the need for year-round vegetable gardens, milk 
cows, chickens, and hogs is constantly emphasized. 
Progress is generally slow, as would be expected, but 
occasionally a bright spot dots the horizon. For ex- 
ample, a county nurse visited a home where she was 
greeted by the mother who said. “I have them 
‘carts’ for you.” The nurse, unable to grasp the 
meaning immediately yet not wishing to appear sur- 
prised said, “Oh, you have!” The mother disap- 
peared but soon returned with an armful of carrots 
and said, “Here they are. You can have them. You 
told me to grow some, and we don’t want ’em.” 

The school lunch program is an important factor 
for teaching proper eating habits and is indirectly re- 
sponsible for improved food habits and greater 
variety of foods being served in the home. In fact, 
a good school lunch program is one of the most 


effective means for reaching rural people. Teachers 
and lunchroom managers are supplied with materials 
and instructed in technics which may be used in 
integrating nutrition education into everyday experi- 
ences of the child. There are many occasions when 
PTA’s or other groups of people are assembled for 
some specific purpose and a short talk on some local 
health problem is most effective. 

Active interest among parents in the food needs of 
their children may be stimulated through home visits, 
prenatal, preschool, and crippled children’s clinics, 
and close cooperation with parent teacher associa- 
tions, missionary societies, and other clubs or or- 
ganizations. In order to be effective in a rural area, 
the worker has to become a part of and show an 
interest in all community activities. 

Systematic nutrition teaching to small or large 
groups interested in the improvement of health con- 
ditions of individuals or groups is effective in pro- 
moting good nutrition. Simple exhibits, posters, 
leaflets, and demonstrations have their place but are 
not depended on to'tell the whole story. 

Many rural children arrive at school after riding 
school buses over long distances which means they 
leave home quite early in the morning. For various 
reasons, many of the children come to school having 
eaten little if any breakfast. This problem of break- 
fast is one to be given serious consideration. It is 
expected that some of these children’s parents will 
be reached and interested through the various groups 
mentioned earlier, also through circular letters sent 
into the homes from the schools, and home visits. If 
the ultimate goal of a nutrition program is to im- 
prove the nutritional status of the population, it is 
necessary that all agencies in a community cooperate 
and coordinate their efforts. In rural areas, how- 
ever, an integrated program developed to meet the 
needs of the people is often less difficult to plan than 
in urban areas, because of the close relationship of 
community organizations. 


AMANDA TUCKER, DIRECTOR, 


DIVISION OF NUTRITION, 
ALABAMA DEPARTMENT OF HEALTH 
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Community Approach to Health Education 


By DOROTHY F. SCHOBER 


OORDINATION in health education 
is fast becoming synonymous with 
challenge. At every conference or 
meeting where three or four public health 
workers are gathered these words have special 
appeal. Certainly coordination, especially 
in health education planning, is here to stay. 

The Council of Social Agencies and the 
Department of Health in New Haven, Con- 
necticut have embarked on a demonstration 
of community coordination. The Health 
Education Committee of the Council of 
Social Agencies outlined a project which 
though supervised by the health officer, is 
financially supported by several voluntary 
agencies. These agencies are the American 
Red Cross, New Haven Chapter, National 
Foundation for Infantile Paralysis, New 
Haven Cancer Society, New Haven Tuber- 
culosis and Health Association, New Haven 
Medical Association, and the Milk Dealers’ 
Association. 

The Health Education Committee is an 
advisory group. The working committee is 
a subcommittee called the Health Education 
Coordinating Committee which is composed of 
one representative from each of ten health 
agencies. In addition volunteers and lay 
people may be used on specific projects. 

Only now that the third year has begun 
do member agencies in this demonstration feel 
that sufficient groundwork has been laid to 
permit consideration of large projects. During 
the past year, however, several small projects 
were undertaken as a beginning of working 
closely together. For example, in cooperation 
with the Junior Red Cross a successful pro- 
ject, “Know Your Health Agencies,” was 
started. 

At the first Junior Red Cross Council meet- 
ing held last fall, the Junior Red Cross gave 





Miss Schober is consultant in health education, 
New Haven Council of Social Agencies. 
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each school a loose-leaf notebook to be de- 
veloped into a health agency reference book 
during the year. The completed books were 
placed this spring in each library for use in 
many phases of classroom work throughout the 
schools. 

During the school year, Junior Red Cross 
Council members in a group visited one 
health agency a month, learned about its 
services and functions, toured the quarters, 
and received pamphlets to be taken back to 
the schools and placed in the reference books 
in suitably labeled pockets. In order to in- 
volve as many young people as possible, the 
schools sent different representatives each 
month. Junior Red Cross representatives who 
visited the agencies explained their experi- 
ences to their school councils. The school 
council members, in turn, reported to their 
homerooms. 

To extend the interest in these visits 
guidance bulletins, based on background 
literature distributed among guidance teach- 
ers, were used in the classrooms of the senior 
and junior high schools and in those ele- 
mentary schools which are departmentalized. 
These bulletins were worked up by the 
guidance teachers together with the students 
who attended the meetings. In the elementary 
schools not departmentalized, the reports were 
made in oral English classes, in health, social 
studies, and in science classes. 


HROUGH THE audio-visual aids department 
of the Department of Education, sound 
films relating to agency programs were offered 
to the schools. In assemblies and classrooms, 
therefore, films gave an added emphasis to the 
agency visited by Junior Red Cross members 
that month. 

The Health Education Coordinating Com- 
mittee afforded a clearing center for the 
Junior Red Cross director to talk over ideas, 
explain the project, enlist the cooperation of 
other agencies, and work out details of plan- 





ning together. The following agencies par- 
ticipated: New Haven Department of 
Health; New Haven County Chapter of the 
National Foundation for Infantile Paralysis; 
New Haven Tuberculosis and Health Asso- 
ciation; Connecticut Dairy and Food Council; 
New Haven Cancer Society; and the Visiting 
Nurse Association. 

So successful was the project as a learning 
experience for the students that the Junior 
Red Cross is making plans to promote a series 
of reference books on community agencies 
and organizations for school libraries. A 
reference book on hospitals and clinics in New 
Haven is being planned for next year. Then 
might follow a book on groupwork agencies 
such as the YMCA, YWCA, Boys’ Club, et 
cetera, and there might eventually be added 
a reference section on social service agencies 
in the community. While the notebooks are 
valuable in themselves, much of the success 
of the program has resulted from involving 
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students in the development of them and the 
added impact through movies, guidance les- 
sons, and reports during the particular month 
devoted to each agency. 

Although the above project is only a small 
demonstration of “getting togetherness” 
among agencies, it is a beginning. After small 
projects are successfully planned together, 
then larger programs may be considered. In 
fact, any community which is thinking about 
coordination as a challenge would do well to 
start slowly and be content with small begin- 
nings. Coordination involves a change of 
thinking from “agency-mindedness” to ‘“‘com- 
munity-mindedness,” from single-agency plan- 
ning to multiple-agency planning. And such 
changes in the very approach to planning take 
time, tact, and patience. 

But coordination in health education of the 
public is here to stay ... . not just polite co- 
operation, but basic cooperative thinking 
about the everyday job. 


ACCIDENT PREVENTION CAMPAIGN 


“Help your child to safety.” This is the slogan 
of the safety campaign launched this fall to help 
prevent accidents to children. The campaign is 
being conducted by the Metropolitan Life Insurance 
Company in cooperation with the Children’s Bureau 
of the Federal Security Agency, the American 
Academy of Pediatrics, and the National Safety 
Council. 

Most recent statistics reveal accidents as the 
leading cause of death and an outstanding cause of 
disabling and permanent injuries among children 
more than 1 year of age. Deaths from all other 
causes have decreased sharply in the last 15 years, 
but a similar decline in the accident rate has not 
been forthcoming. Certainly the prevention of 
child accidents presents a challenge of major im- 


portance to all agencies interested in an effective 


child health program. 

The objectives of the campaign are (1) to en- 
courage parents, other adults, and older children 
responsible for the health and happiness of younger 
children to help provide and maintain a safe environ- 
ment for the young child, and (2) to encourage 
public health, medical, and other interested agencies 
to give emphasis to child safety in their programs. 
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Booklets and other materials, including a talk on 
child safety, are available from the Metropolitan. 

The subcommittee on accident prevention of the 
Committee on Administrative Practice of the Ameri- 
can Public Health Association has suggested the 
following activities for nursing bureaus of local 
health departments. 

1. Arrange for an inservice training course in home 
safety for the present personnel of the nursing bureau 
and provide similar training for new employees. 
Invite other public health nurses in the area to 
attend these courses. A manual to be used for 
such courses is being developed by the National 
Safety Council. 

2. Instruct members of the nursing bureau to 
submit detailed reports, on appropriate forms, of 
all home accidents coming to their attention. 

3. Encourage nurses. to integrate home safety 
education with health education when visiting homes. 

4. Instruct nurses to report to proper authorities 
unsafe conditions noted in home premises which 
cannot be corrected by tenants. 

Certainly all nurses will be interested in co- 
operating in a campaign which aims to protect our 
young children from their worst enemy. 
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THREE CENTURIES OF CANADIAN NURSING 


By John Murray Gibbon and Mary Mathewson. New 
York, Macmillan, 1948, 505 p. $4.75 in U. S.; $4.00 in 
Canada. 

This is a book which relates the history 
of nursing in Canada in a manner which will 
be enjoyed by the lay as well as the pro- 
fessional reader. 

In 1629 in the little French garrison at 
Port Royal, Acadia, a “sick bay” was estab- 
lished by the charitable order of Saint Jean 
de Dieu. This is the first recorded informa- 
tion about nursing in Canada and from that 
point the authors trace the story, pulling to- 
gether its many colorful threads into a record 
of nursing before Confederation, in the Pro- 
vinces as they were formed, in the Sister- 
hoods, in private organizations, in special hos- 
pitals, and in military service. It is a record 
of facts, but also one of the quiet but steady 
growth of a profession from the first so-called 
“nurse” in Canada whose qualifications was 
“the widow of a surgeon-apothecary” to the 
highly skilled professional woman of today. 

The many carefully selected illustrations 
add much to the historical value of the record. 


—Lyte CreetmMan, Field Director, Study of Public 
Health Nursing Practices, Canadian Public Health 
Association, Vancouver. 


INTRODUCTION TO PSYCHIATRY 
By Earl Biddle. 2nd ed. Philadelphia, Saunders, 1948. 
344 p. $2.75. 


Persons who spend a portion of their train- 
ing period to gain field experience along psy- 
chiatric lines will welcome this book, for it 
is designed to meet their needs. It covers 
the entire field of psychiatry briefly but 
clearly, dealing with such diverse themes as 
the various schools of thought, mental hygiene, 
legal considerations, history of psychiatry, 
orientation to a mental hospital, therapies, and 
descriptions of psychiatric disorders, well 
illustrated by case studies. The material 


presented seems to be in keeping with the 
latest trends in psychiatric thought, the 


Reviews and Book Notes 
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authors rather carefully taking the middle of 
the road in their approach to controversial 
issues. 

Psychiatry is made up of many specialties. 
The book deals with each one of these as a 
unit. For example, nursing care is presented 
in a general sort of way, without connecting 
it too closely with any one psychosis. The 
illustrations do not add greatly to the value 
of the work, in that most of them present the 
unusual and spectacular—weapons made by 
patients, for instance. 

The book is simple, thorough, and sufficient- 
ly comprehensive to appeal to all readers in- 
terested in psychiatry. It is, as its name im- 
plies, an introduction and therefore not 
designed for those who are already specialists 
in the field. It fulfills its purpose admirably 
and impresses one, from first to last, with its 
simplicity, its directness, and its authenticity. 


—E.izABETH LamBerty, R.N., B.S., Director of 
Nursing Education, Northern State Hospital, 
Sedro-W oolley, Washington, Instructor of Nursing, 
University of Washington, Seattle 5, Washington. 


OLD AGE: ITS COMPENSATIONS AND REWARDS 
By gat Vischer. New York, Macmillan, 1948, 200 p. 


This is a well written and scholarly treatise 
on an increasingly important period of life 
for everyone. The author, a Swiss doctor, 
presents an optimistic belief that the later 
years of life are capable of richness and sat- 
isfaction. He documents this belief with evi- 
dence compounded from his wide experience 
as a physician with patients of all ages and a 
long experience with residents of a home for 
the aged, as well as from a profound study 
of the development of our cultural attitudes 
of today. As a scientist he knows what can 
happen in old age and, even more vital, what 
may be prevented from happening. As a 
scholar he has brought together from the arts 
much that is pertinent and convincing. As a 
practitioner and as a citizen he is alert to the 
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need to overcome the sense of defeat most 
elderly people have. And as a man he is 
peculiarly sensitive to the essential human 
quality of the problem of old age for any one 
individual. There is a paucity of sound writ- 
ing on this subject. This contribution, com- 
ing as it does, from Europe, is valuable for 
its understanding and for its confirmation 
both of the universality of the problem of old 
age, and of the necessity for personalizing the 
solution of it. His quotation, in the foreword, 
from Goethe “ . . . I find everything detest- 
able that merely informs me, without increas- 
ing my power of action or stimulating me 
directly” is significant of his own attitude and 
his own philosophy, to which this book bears 
compelling testimony. It should provide a 
spur to our own understanding and positive 
action. 


—Ouute A. Ranpatt, Consultant on Services for the 
Aged, Community Service Society of New York. 


WOMAN’S INSIDE STORY 


By Mario A. Castallo and Cecilia L. Schulz. 
Macmillan, 1948, 203 p. $3.00. 


New York, 

Between the lines of this “gynecologist’s 
eye-view of the average woman’s personal 
health problems,” one sees the doctor and 
nurse who wrote it as eager to help women 
with their health problems. The authors re- 
veal in the text their fine concept of woman’s 
place in the world, of her career as wife and 
mother, of the value of her unique contribu- 
tion to her family and to society. They give 
much common-sense advice, many helpful 
suggestions. 

The health problems are discussed along 
with a superficial casual story-like account in 
popular parlance of a woman’s life processes 
from ovum to baby and on through childhood, 
adolescence, courtship, marriage, pregnancy, 
childbirth, puerperium to menopause and 
middle age. 

The simplification of this book results in 
some inadequacies and inaccuracies. There is 
more emphasis on possible pain, problems, 
complications, and abnormalities than on the 
natural healthy functioning of the normal 
woman. 

The intelligent woman who is eager to 
understand how her body naturally functions 
in health and what she can do to keep it 
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functioning normally, wants and needs more 
scientific information about basic anatomy 
and physiology as a foundation for the “inti- 
mate acquaintance with herself,” that the 
preface promises her. 

The use of the book is further limited be- 
cause it presents the authors’ convictions 
about many questions, such as anesthesia dur- 
ing labor, rather than the generally accepted 
medical consensus. 


—AnITA Jones, Maternity Center Association, 654 
Madison Avenue, New York. 


YOUTH IN DESPAIR 


By Ralph S. Banay, New York, Coward-McCann, 1948, 
239 p. $3.00. 


This book might be entitled “Author in 
Despair” as it is an expression of an ex- 
tensive experience with youth in conflict with 
society and what the author feels to be the 
deplorable lack of understanding and interest 
of our society as a whole in meeting this 
problem. 

He surveys the factors found by numerous 
workers in this field to be important in con- 
tributing to juvenile delinquency and pre- 
sents a comprehensive discussion of the public 
and private agencies engaged in treating the 
problems or attempting to prevent it, to- 
gether with a description of methods and 
personnel and results obtained where these 
are known. Someé of the conclusions drawn 
seem to be generalizations open to debate but 
the book is provided with an extensive bibli- 
ography pertinent to this study. 

The book is written in an effort to arouse 
greater interest in the community’s responsi- 
bility toward the training of youth in general 
and delinquent youth in particular but makes 
no specific suggestions for action. 


—Marcta Cooper, Mental Hygiene Consultant, 
Eastern Health District, Baltimore, Maryland. 


THE PROBLEM OF CEREBRAL PALSY TODAY 


By M. A. Perlstein. Chicago, The National Society for 
Crippled Children and Adults, Inc., 1947, 57 p. 25c. 


This pamphlet describes in a most interest- 
ing and informative manner the broad im- 
plications inherent in providing an adequate 
program for the child with cerebral palsy. 
Included are descriptions of the problem, defi- 
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nitions of causes and types, statistical data, 
the implications as a public health problem, 
and the existing facilities for treatment. 

A chapter is devoted to discussing the nec- 
essary professional training in different fields 
to cope with this problem. The present bot- 
tleneck in providing adequate care is ana- 
lyzed. 

Other sections are devoted to a suggested 
state program, the research needs in cerebral 
palsy, and the socio-economic implications. 
Hypothetical case histories illustrate the 
mechanics of a cerebral palsy program. 

The pamphlet fills a definite need at an 
opportune time. With increasing emphasis 
being placed on this whole program, there is 
a dearth of reference material available. The 
non-technical style employed in this presenta- 
tion increases its value in that it can be used 
by both professional and lay groups. 


—Manrion H. Pratt, Public Health Nurse Consultant, 
Physical Therapy, New York State Department of 
Health. 


GIVE YOUR CHILD A CHANCE 


By Lenore Turner. New York, The Georgian Press, 1948, 
170 p. $1.50. 


Reassurance is the keynote of this little 
book of advice to parents. The make-up is at- 
tractive, the style simple and interesting, and 
the content pertinent and sound. About one 
half of the book is concerned with feeding and 
toilet training, treating these matters in con- 
siderable detail. The latter half touches a 
wide variety of subjects under the headings of 
Management, and Fears, Nervousness, and 
“Bad Habits.” Where specific behavior symp- 
toms, such as temper tantrums, nail biting, 
or stealing, are mentioned, both text and illus- 
trative cases point repeatedly to the impor- 
tance of understanding the child’s feelings 
and dealing with these rather than the be- 
havior manifestation. Throughout the book 
parents are encouraged to seek professional 
help from doctor, nursery school, teacher or 
social worker when the need arises, but the 
greatest stress is placed on the child’s need 
to feel loved, and to be a part of a family with 
warm and happy parental relationships. 


—Dorotny E. Hart, Mental Hygiene Consultant, 
Infant Welfare Society of Chicago. 


REVIEWS AND BOOK NOTES 


HEALTH CENTER BUILDINGS 


By Harry E. Handley. New York, The Commonwealth 
Fund, 1948, 48 p. 50c. 


Within the past 25 years there has been an 
ever-increasing demand for adequate public 
health facilities. The demand is being met 
by the establishment of health center build- 
ings which are basically needed for a well- 
planned program in public health. The ef- 
ficacy of health center buildings to meet the 
needs of more adequate facilities needs little 
commendatory justification at the present 
time. The material presented in this book- 
let indicates what has been done in several 
rural areas in Tennessee and Mississippi. 
From the plans included in the chapter on 
design and equipment, excellent ideas of act- 
ual lay-outs for such buildings may be gained. 
The final chapter is an evaluation of the 
buildings by the health officers, themselves, 
after the buildings were in operation. The 
comments recorded by these health officers 
should prove to be valuable guides for others 
in formulating plans for new health center 
buildings. 

—Georce C. Ruuanp, M.D., Health Officer, Dis- 
trict of Columbia. 


TAKING THE CURE 
By Robert G. Lovell. New York, Macmillan, 1948, 93 p. 
$2.00. 


Patient education is the theme of this 
book. In simple language, the author an- 
swers the many questions which arise when 
one is faced with a diagnosis of tuberculosis. 
Dr. Lovell, who has had the experience of 
taking the rest cure himself, shows under- 
standing of the patient’s emotional reaction 
to diagnosis. He discusses the disease, not 
only telling how to “take the cure,” but also 
why each procedure is necessary. 

Attention is drawn to those things which a 
hospital tuberculosis patient requires for both 
the “inner man” and the “outer man.” Points 
are well illustrated by the generous use of 
cartoons. 

In the fifth section of his book, the author 
discusses in detail medical aspects of tuber- 
culosis. He includes a brief description of 
laboratory and bacteriological tests made and 
a discussion of how the tubercle bacillus 
works in the body as well as of transmission, 
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heredity, and environment. Surgical meth- 
ods of treatment are described sufficiently to 
give the patient a concept of what is involved 
in each operation. 

This book gives a clear and concise idea 
of factors involved in hospital care from the 
patient’s point of view. Some of the tech- 
nicalities of nursing and medical care which 
are mentioned may not apply to all situations 
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but, in general, the book should be helpful to 
patients in tuberculosis hospitals. 


—Maset Mortvent, Senior Assistant Nurse Officer 
(R), Tuberculosis Control Division, USPHS, Wash- 
ington, D.C. 


IMPORTANT! See also Dorothy Wilson’s dis- 
cussion of Nursing for the Future by Esther Lucile 
Brown, page 496, this issue. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


VENEREAL DISEASE 


CONTRIBUTION OF THE NuRSE IN THE SCHOOLS TO 
VENEREAL Disease Controt. By Jane B. Taylor, 
RN. Journal of Venereal Disease Information. 
December 1947, v. 28, p. 271-275. U. S. Govern- 
ment Printing Office, Washington, D. C. 10c. 


INTERNATIONAL ASPECTS OF THE VENEREAL DISEASE 
ProsLemM. By Thorstein Guthe, John C. Hume, 
et al. Journal of Social Hygiene. February 1948, p. 
51-95. 

Reprints may be obtained from the American So- 
cial Hygiene Association, 1790 Broadway, New York 

19, N. Y. 40c. 


VENEREAL D1sEASE MANUAL FOR Nurses. Compiled 
by Charlotte M. Inglesby, R.N. Savannah-Chatham 
County Health Department, Savannah, Georgia. 
1947. 25 p. Mimeographed. Free. 


VENEREAL Disease INTERVIEWING. By Howard P. 
Steiger, M.D., and Jane Barbara Taylor, R.N. 
p. 55. 


Tae RuraL Pusric HeattH Nurse in VENEREAL 
Disease Controt. By Frances S. Buck, R.N. p. 60. 
The above articles appeared in The Journal of 

Venereal Disease Information, April 1947. Superin- 

tendent of Documents, U. S. Government Printing 

Office, Washington 25, D.C. Price 5c. 


INDUSTRIAL HEALTH 

INDUSTRIAL HEALTH—A GUIDE FOR MEDICAL AND 
Nurstmnc Personne. Published by the Industrial 
Health Committee of the State Medical Society, 
in cooperation with the Industrial Hygiene Unit 
of the State Board of Health. Wisconsin State 
Board of Health, Madison 2, Wisconsin. 1948. 
48 p. Free. 


REpoRT OF THE NATIONAL CONFERENCE ON SOCIAL 
WetrareE NEEDS AND THE WoRKSHOP OF CITIZEN’S 
Groups, WasHincTON, D.C., JANUARY 26-28, 1948. 
National Social Welfare Assembly, Inc., 1790 


Broadway, New York 19, N. Y. 69 p. Single 
copies, 25c; 10 or more, 15c. 





GENERAL 

Mepicat AND Hosprrat Services Proviwep UNpER 
PREPAYMENT ARRANGEMENTS AT TRINITY Hospirat, 
Littte Rocx, ARKANSAS, 1941-42. By Margaret 
C. Klem, Helen Hollingsworth, Zelma A. Miser. 
Bureau Memorandum No. 69. Federal Security 
Agency, Social Security Administration, Bureau of 
Research and Statistics, Washington, D. C. June 
1948, 276 p. For sale by the Government Print- 
ing Office, $1.00. Summary of first year’s ex- 
perience also available at 5c each. 


TUBERCULOSIS 
Tuirty-First Report OF THE HENRY Pups Inst1- 
TUTE, 1944-1946. Henry Phipps Institute, Seventh 
and Lombard Streets, Philadelphia, Pa. 1947. 48 p. 
This is a volume which is contributed gratis to 
libraries, public health organizations and institutions 
engaged in tuberculosis research. No arrangements 
are in effect for its sale. 


Home Care OF THE TUBERCULOUS IN ALASKA. By 
Frances Paul. Illustrated. Alaska Native Service, 
U. S. Indian Service, Washington, D. C., 1947. 
115 p. $1.50. 


NURSING CARE 
PRACTICAL NURSES AND AUXILIARY WoRKERS FOR THE 
CaRE OF THE SICK. Prepared by the Joint Com- 
mittee on Auxiliary Nursing Service of the ANA, 
NLNE, NOPHN, NACGN, ACSN, NAPNE. Avail- 
able from the American Nurses’ Association, 1790 


Broadway, New York 19, N. Y. 1947. 15 p. Single 


copies 20c; 25 or more 10c. 


This pamphlet replaces Subsidiary Workers in the 
Care of the Sick published by the ANA in 1940. 


ORTHOPEDICS 
Doomep to WatcH? A report by the New York 
Service for Orthopedically Handicapped, 341 E. 
25 Street, New York 10, N. Y. 1947. 18 p. Free. 


DRUGS 
PHARMACOLOGY AND THERAPEUTICS IN Nursinc. By 
Marion S. Dooley and Josephine Rappaport. New 
York, McGraw-Hill, 1948. 444 p. $3.75. 
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NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


FIRST FOR ’49 

Ever since early June we’ve been hoarding a bit 
of news—the name of the very first person to apply 
for NOPHN membership under the new bylaws 
adopted at the Biennial which set dues for 1949 at 
$5.00. 

Our “First for ’49” is none other than Mrs. William 
§. Hubbard, mother of our NOPHN president. We 
are happy to welcome her officially at this time and 
to say that we are pleased, indeed, to have her name 
at the top of our list. Mrs. Hubbard graduated from 
the School of Nursing of the Brooklyn Hospital in 
1894 but has applied for general membership as she 
has not practiced since her marriage in 1896. 


SYMBOL SEARCH CONTINUES 

Because advised that the symbol published on the 
inside back cover of the May magazine is similar 
to that used by a Russian political organization, 
the NOPHN Public Information Committee has aban- 
doned any idea of using it. Previous careful inquiry 
had revealed that it was not registered in Washington 
as associated with any other organization. You 
will be interested, however, to reread the principles 
for symbol design laid down by the designer, 
Charles T. Coiner, which also appeared in the May 
issue. The Committee will still be looking for a 
new symbol. Perhaps you will be the one to have a 
brilliant idea. 


SECOND UNIFORM COAT APPROVED 

The Uniform Committee is announcing a second 
winter coat, not to replace the original one which 
is satisfactory to many, but to provide additional 
warmth to those who need it. Double breasted, 
fitted, extra flare in the skirt with a generous overlap 
and convertible collar contribute to warmth. Ma- 
terial is wool whipcord with a choice of three linings 
(1) Skinner sunbak,—warmth without weight, rayon 
face backed with 100 percent wool nap (2) plain 
rayon satin or (3) red flannel buttoned-in lining. 
See advertising pages, this issue. 

Since a coat to be worn over a suit must be cut 
more generously than if it is te be worn over a dress, 
the nurse when ordering should specify which she 
plans to wear under it. 

Available also is an approved hood of whipcord 
with blue or red flannel lining for windy weather. 
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NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Anna Fillmore Salt Lake City, U—Oct. 15 
Boise, Idaho—Oct. 19 
Portland, Ore—Oct. 22 
San Francisco, Cal—Oct. 25-27 
Los Angeles, Cal.—Oct. 28-30 
Long Beach, Cal—Nov. 1 
Denver, Colo.—Oct. 25-30 
Montclair, N. J.—Oct. 8 
Fort Wayne, Ind—Oct. 11 
Des Moines, Iowa—Oct. 12, 13 
Fort Dodge, Iowa—Oct. 14, 15 
Milwaukee, Wis.—Oct. 18 
Neenah, Wis.—Oct. 19 
St. Louis, Mo—Oct. 22 and 25 
Tulsa, Okla.—Oct. 26-29 
Indianapolis, Ind.—Nov. 1 
Elizabeth C. Stobo) Boston, Mass.—Oct. 18-20 
Jane C. Wilcox § Philadelphia, Pa.—Oct. 25-27 


Field trips made by staff members in late August 
and September included the following: Anna Fill- 
more—Washington, D. C.; Lucy Blair—Atlantic City, 
N. J.; Ruth Fisher—Harrisburg, Pa.; Louise M. 
Suchomel—Oakland, San Francisco, Merced, and 
Sonomo County, Calif., and Atlantic City, N. J.; 
and Jean South—Washington, D. C 


NOPHN STAFF CHANGES 

Mary T. Collins came to headquarters on Septem- 
ber 1 as secretary of the ANA and NOPHN Joint 
Committee on Nursing in Prepayment Health Plans. 
Miss Collins is a graduate of the Malden Hospital 
School of Nursing in Massachusetts and holds a 
bachelor’s degree in supervision in public health 
nursing and a master’s degree in administration in 
public health nursing from Teachers College, Colum- 
bia University. Her last position was that of assistant 
chief with the Bureau of Public Health Nursing and 
Welfare Division of the United States Army in Japan. 
She served with the Army Nurse Corps in the 
Philippines and Japan, also. Her earlier nursing 
experiences were in private and general hospital duty 
and as a staff nurse with the Plymouth (Massachu- 
setts) Community Nursing Association and with the 
Metropolitan Life Insurance Company Nursing 
Service in Delaware and New Jersey. Miss Collins 
then joined the USPHS and was assigned as public 


Lucy Blair 
Helen Lipshie 
Dorothy Rusby 


health nurse with the New York State Health De- 


partment. Following that she was county supervisor 
in Frederick, Maryland, and assistant director of 
public health nursing in the Maryland State Health 
Department. 

The position Miss Collins is assuming has been 
vacant since the resignation.of Hazel Herringshaw in 
the fall of 1947. The Joint Committee is fortunate 
in having secured Miss Collins’ services, as the 
coming year will be one of great importance in 
forwarding plans for the inclusion of nursing in 
prepayment health programs. 

L. Enid Bailey, who joined the staff of JONAS 
on October 1, 1947, resigned as of September 1. 
On October 1 she took up her duties as physical 
therapy supervisor with Omaha VNA, Omaha, Neb. 


EARLY RENEWAL HELPS US—AND YOU 

Checking and recording subscription renewals 
takes time—even with our new, surer, streamlined 
system. So to be certain that you won’t miss a single 
copy of Pustic HeattH Nursinc, it’s a good idea to 
mail us your renewal six weeks before your old sub- 
scription expires. 

Early renewals give us time to check our records, 
to make any needed changes in address, to cut new 


WHAT MEMBERS AND 


Ruth B. Freeman, First vice-president of NOPHN 
and administrator of American National Red Cross 
Nursing Services, has been loaned for a three-month 
temporary appointment to the National Security 
Resources Board; she will serve as chief of the nurs- 
ing section of the Board’s Medical Services Division. 
... Mrs. Margery T. Overholser, director and asso- 
ciate professor of public health nursing, Cornell 
University-New York Hospital School of Nursing, 
has been granted a leave of absence for a year. 
During this time she will be associated with the New 
York State Health Department. Marie Goik has 
been appointed acting director and instructor of 
public health nursing for the period of Mrs. Over- 
holser’s absence. . . . The new position of counselor 
of students at the Cornell University-New York Hos- 
pital has been filled by Victoria Fredericks. .. . 
Beatrice Ann Salerno, is now nursing supervisor of 
the Instructive District Nursing Association, Troy 
(N. Y.) ... Mary 1. Mastin, director of the Bureau of 
Public Health Nursing, Virginia State Health Depart- 
ment, has retired after 13 years in this position. She is 
succeeded by Hazel Higbee. . .. On October 1, Gladys 
Jorgensen became director of the VNA of Peoria 
(Ill.) . . . Recent assignments to the staff of the 


Alaska Department of Health are Lily Hagerman, 
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stencils for the addressograph, to be sure our print 
order is correct—and maybe even to draw a deep 
breath between issues! 

If you don’t know when your subscription expires, 
just look on the wrapper. You'll find some numbers 
at the right below your address, indicating month and 
year of the last issue under you present subscription, 
For instance, “1 49”? means “January 1949.” 


CALLING ALL 100% AGENCIES 
In checking our Honor Roll for 1948 we find the 
names of many of our long-time 100% Agencies 
missing. 
Let us hear from you! We want to be sure that 
all agencies with 100% staff membership in NOPHN 
are included in this column before the end of the 


year. So send us a note—a postcard will do—before | 


October 25, if possible! 


This month the District Nurse Association of 


Middleton, Conn., holds the spotlight alone in 
reporting that all members of the staff hold mem- 
bership in NOPHN. 


NOPHN AT BOSTON APHA MEETING 
Appointments can be made with NOPHN staff 


at APHA meeting. Look for notice of when and/ 


where. 


FRIENDS ARE DOING 


who will be nursing educational director at Juneau, 
and Arne Bulkeley and Marian Oyster. 

At the recent meeting of the American Committee 
on Maternal Welfare, Margaret Losty and Nancy 


Myers were elected to the Board of Directors. ... ; 
Margaret Newman joined the faculty of St. John’s | 


University in September with the academic rating 
of assistant professor... . A project known as the 
Rothschild Hospital Practical Nurses School, of 
Paris, France, was largely organized by Anna 
Kalmanowitz, nurse consultant in Europe for the 
JDC, and will be administered by Esther Lipton. ... 
Ella Lynch has accepted a position as associate 
director and assistant professor of nursing at Adelphi 
College. . . American National Red Cross announces 
several changes: Ann K. Magnussen, national director 
of disaster nursing and nurse enrollment has been 
appointed national deputy administrator of nursing 
services . . .Mrs. Gladys J. Wilson is now North 
Atlantic Area supervisor of centers nurses in the 
national blood program. . . . Alice Christianson, who 
recently served as a special representative surveying 
conditions in Germany, has left ARC to join the 
International Relief Organization . . . Robina Walters 
has been appointed Pacific Area supervisor of nurses 
in the national blood program. 
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NEWS AND VIEWS 


On Nursing 


COMMITTEE ON IMPLEMENTING THE 
BROWN REPORT 

Publication of Nursing for the Future by Dr. 
Esther Lucile Brown has set into action many 
wheels. One of these is the formation of a commit- 
tee to help with its implementation. 

A meeting of a nurse nucleus of the Committee 
for Implementing the Brown Report was held in 
September and at that time the appointment of 
Helen C. Goodale as professional secretary was 
announced. The presidents and executive secre- 
taries of the six national nursing organizations were 
represented in addition to a few other members at 
large. At a later date the complete committee will 
be announced as well as material pertinent to a 
work conference. This is an independent commit- 
tee under the aegis of the National League of Nurs- 
ing Education. 

The committee voted to approve in principle the 
recommendations in the Brown Report. It also ex- 
pressed a belief that first steps should center on: 
(1) master plan for location and types of schools 
(2) accreditation (3) definition of terms (4) financ- 
ing nursing education (5) research and (6) licensure. 

Since it is recognized that detailed study by all 
nursing and allied groups is essential to an intelligent 
undetstanding of the recommendations a_ study 
guide is to be released shortly. This will be used 
widely by all interested discussants of the Brown 
Report. At this time it is important that the pro- 
fession present a united front. To be united we 
must be informed. Encouragement of local and state 
meetings devoted to study of this vital material is 
one of the essential steps in implementation. 

Many citizens in communities throughout the 
country have Nursing for the Future in their hands 
already. In order to be prepared to discuss its 
implications in a wise fashion every nurse must take 
the responsibility for stimulating a discussion of 
the book in her own area. 


UNIFICATION OF ACCREDITATION 
Following action taken by the boards of directors 
of the six national nursing organizations, work began 
on the joint project for the unification of accrediting 
activities in nursing. The committee is under the 


aegis of the National League for Nursing Education. 
Its membership consists of representatives from the 
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six national nursing organizations. Lucile Petry has 
accepted chairmanship of the committee. 

Intensive work on the project will be carried on 
during September and October by the following 
persons: ACSN has assigned Mrs. Mary Tschudin; 
NOPHN has assigned M. Olwen Davies; and NLNE 
has assigned Hazel A. Goff. Minnie Pohe has been 
loaned temporarily by the U. S. Public Health Serv- 
ice Division of Nursing. 


NURSING’S DIAMOND JUBILEE 

The American Nurses’ Association is this year 
sponsoring the Diamond Jubilee of American Nursing. 

Of the occasion for the celebration, Pearl McIver, 
ANA president, says, “The last seventy-five years 
have witnessed the growth and development of the 
nursing profession as we know it today, with its 
important contributions to the health and welfare of 
the American people. Nursing is recognized as 
being charged with the highest responsibility for 
maintaining America’s health standards. It is fitting, 
therefore, that the celebration should serve to honor 
this largest single group in the health field.” 

In addition to paying tribute to the achievements 
of the nursing profession, the Diamond Jubilee will 
also serve to honor Linda Richards, America’s first 
professional nurse who was graduated from the 
Training School at the New England Hospital for 
Women and Children in Boston in 1873. 

The period from November 14 through November 
20 is designated as Nursing Progress Week. On 
Tuesday, November 16, a banquet will be held in 
New York City as a tribute to Linda Richards. 
The various state and district nurses’ associations 
throughout the country will carry on related activi- 
ties in connection with the Jubilee at that time. A 
number of governors and mayors have declared their 
intention of issuing proclamations or public state- 
ments in observance of Nursing Progress Week and 
the Diamond Jubilee in general. 


MEMORIAL FUND ESTABLISHED 
Baylor School of Nursing, Baylor, Texas, has 
established the Eva Mae Hardin Student Loan Fund 
for small loans without interest to students of the 
school. This was done as a living memorial to Eva 
Mae Hardin, instructor of public health at Baylor 
University School of Nursing, who died on July 2. 


ALUMNAE ASSOCIATION FORMED 


The Indiana University Division of Nursing Edu- 
cation announced recently the formation of an 
alumnae association at Bloomington, Indiana. Mem- 
bership is open to any nurse who has been enrolled 
in the advanced program, either on the campus, or 
at an extension center, and who is in good standing 
in the Indiana University Alumni Association. 

The newly elected president is Miss Virginia 
Gehring, Clinical Instructor, Medical Nursing, St. 
Vincent’s School of Nursing, Indianapolis, Indiana. 

The group would like to hear from Indiana Uni- 
versity nurses who have not been reached by mail. 
They would also like to have their most recent 
addresses, 


From Far 


@ The Minnesota Civil Service Department has 
announced open-competitive examinations for pub- 
lic health nurses. Residence requirements have been 
waived, but applicants must be citizens of the United 
States and be able to meet the requirements for 
registration in Minnesota. 

Salaries for the various classes range from $224- 
$264 to $254-$294 per month. Complete information 
may be obtained from the Minnesota Civil Service 
Department, 122 State Office Building, St. Paul 1. 
Minn. Applications will be accepted continuously 
until further notice. 


@ A series of three one-day institutes on mental 
hygiene for industrial nurses will be given at the 
College of Nursing, Wayne University, Detroit. The 
institutes will be held on November 6, 1948, January 
15, 1949, and March 12, 1949. Details will be 
published in the next issue of the Michigan Nurse. 
Information may be obtained from Lucille Harmon, 
Assistant Professor of Nursing, Wayne University 
College of Nursing, Detroit 1, Mich. 


@ Indiana University announces several new cur- 
ricula for professional nurses One is for the prepara- 
tion of directors and assistant directors in schools of 
nursing. A program in supervision for public health 
nurses is in process of development Information mav 
be obtained by writing to: Director; Division of 
Nursing Education, School of Education, Indiana 
University, Bloomington, Indiana 


@ The annual meeting of the National Committee 
for Mental Hygiene will be held on November 3 and 
4, 1948 at the Hotel Pennsylvania, New York City. 
Of the four scientific sessions, the first will be de- 
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BENEFIT BAZAAR FOR NURSES’ HOUSE 


A Benefit Bazaar for Nurses’ House, Babylon, 
Long Island, will be held October 28 and 29, at 
Einhorn Auditorium, Lenox Hill Hospital, 111 East 
76th Street, New York City. 

Nurses’ House was established in 1925 and is 
still being maintained as an international rest center 
for nurses for convalescence and vacation. It is 
financed chiefly on a philanthropic basis (see Pustic 
HEALTH NursInG, January 1945, p. 17). 

A large and representative gathering of at least 
3,000 nurses, doctors, and their friends is expected. 
Donations of cash, salable articles for booths, or of 
gifts for door prizes or prizes for games of skill, will 
be most welcome. 


and Near 


voted to international matters emerging from the 
International Congress on Mental Health, held August 
11-21 in London, the program of UNESCO and the 
WHO and the newly organized World Federation for 
Mental Health. The second session will be a current 
evaluation of the federal mental hygiene program; 
the third will focus on the development and responsi- 
bility of the citizen for improvement of state 
psychiatric services; and the fourth will clarify the 
foundations for positive mental health and the 
activities supportive of this goal. 


@ The Maternity Center Association in New York 
is sponsoring, during the week of October 18, an 
advanced maternity nursing workshop. Attendance 
is by invitation only and consultants and educators 
in this specialty from all parts of the country are 
expected to attend. 


@ The 28th annual convention of the National 
Society for Crippled Children and Adults will 
be held at the LaSalle Hotel, Chicago, November 15- 
17. It will be attended by physicians, and other 
workers with the handicapped, and representatives 
of the society’s numerous state and local units 
throughout the United States, Canada, Alaska, and 
Hawaii. 


@ A clearinghouse of current research has been 
organized in the Children’s Bureau of the Federal 
Security Agency. This clearinghouse, it is hoped, 
will provide a systematic way of keeping professional 
research workers informed on current projects as 
they are planned and as they develop. It should 
also tend to stimulate more research in child life, 
particularly in some specialized fields where it is 
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lagging or lacking altogether. Dr. Clara E. Councell, 
newly appointed to the Bureau, will be responsible 
for setting up and directing the clearinghouse. 


@ The Benefit Shoe Foundation, organized last year 
on a non-profit basis to supply odd and single shoes 
to amputees and others with difficulty in obtaining 
mismated shoes, has recently issued a new catalog. 
Added since last year are children’s shoes, canvas 
shoes, and rain and snow wear. Catalogs are avail- 
able from the Benefit Shoe Foundation, Inc., P.O. 
Box 98, Bristol, R. I. (See Pustic HeattH NursInc, 
December 1947, p. 638.) 


Expansion of Public Health Horizons—The most 
rapid changes have been occurring in medicine and 
public health, states Raymond B. Fosdick in The 
Rockefeller Foundation, Review for 1947. The ad- 
vances are in both curative and preventive medicine, 
and strong evidences appear that the borderlines be- 
tween these two phases are fading out. During a 
survey of developing ideas in relation to medical 
care in 13 countries, including the United States, Dr. 
John B. Grant of the Foundation’s International 
Health Division found that in all the countries sur- 
veyed steps are being taken toward a program of 
curative measures which will make available to 
mankind all the facilities of modern science necessary 
to the development and maintenance of his mental 
and physical capacity. 

The public health nurse, too, has come into her 
own. She is far more numerous than other health 
workers and, in large measure, the practice of public 
health depends upon her. Health work succeeds or 
fails as the public health nursing services are good 
or poor. The proper preparation of teachers, super- 
visors, and administrators for their posts of respon- 
sibility in the training of nurses for public health and 
other work is therefore of paramount importance. 
To this end the fellowship and travel grant program 
of the Foundation has been in operation to effect 
the exchange from country to country, and from 
institution to key center, the leaders of the nursing 
profession who could most profit by such an ex- 
perience. During nearly a quarter century, a total 
of 126 travel grants and 390 fellowships has been 
awarded, and to aid in this exchange, consultants 
attached to the nursing staff of the Foundation are 
now stationed in Europe, South America, the Near 
East, and the Far East. 

It appears that public health is reaching the stature 
of a social science, since it has its roots deep in the 
general welfare and embraces fields like nutrition, 
housing, recreation, education, and social security. 
And it may be possible, in the not too distant future, 
to recast the world nearer to the heart’s desire of an 
American freethinker who stated that had he been 
the Deity he would have made health infectious 
instead of disease. Certainly our new knowledge and 
widening conceptions of public welfare will result in 
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making health, if not infectious, at least within the 
reach of all men. 


German Measles and Congenital Malformations 
—tThe web of proof that German measles during the 
first three months of pregnancy may cause congenital 
malformations is being woven tighter. Another strand 
in this web is the first quarterly report of the com- 
mittee appointed by the National Society for the 
Prevention of Blindness and the American Academy 
of Pediatrics and headed by Dr. Herbert C. Miller 
of the University of Kansas Hospitals. In the re- 
port of 132 mothers who had German measles during 
the first trimester of pregnancy there were 18 
babies reported as normal. Sixty-two babies weighe> 
less than six pounds at birth. Seventy-six babies 
had congenital cataracts. Thirty-five were found 
to be partially or completely deaf. Twenty-two 
babies were microcephalic and 46 were mentally 
retarded. Malformations of the heart was diagnosed 
in 67 babies, but none were diagnosed as “blue 
babies.” Disturbances of the eye, other than con- 
genital cataracts, were observed in 13 babies, in- 
cluding congenital glaucoma three, microphthalmus 
five, nystagmus two, chorioretinitis two, and strabis- 
mus two. Dental defects were found in two chil- 
dren, one of whom had congenital absence of some 
of the teeth and the other of whom had a diffuse 
enamel defect. Hypospadias was observed in four 
children and inguinal hernia in four. 

Malformations of the extremities, including club 
foot one, webbing of the fingers one, were found in 
three babies. Cleft palate was diagnosed in three 
children and harelip in one. Micrognathia was diag- 
nosed in one child. There were one cretin, one mon- 
golian idiot, one child with enlargement of one ear, 
another with enlargement of one breast, one child 
with a defect of the fourth rib. 

Other infections than German measles were re- 
ported, but the data are too scanty except perhaps 
in respect to infectious mononucleosis. There have 
been four mothers who contracted infectious mono- 
nucleosis during the first ten weeks of pregnancy 
and three of the four babies had malformations of 
the heart. Two of the three babies died in the first 
two weeks and post-mortem examination revealed 
extensive congenital malformations. One of the 
three babies with heart trouble had congenital 
cataracts. No other malformations were found. The 
fourth baby has remained entirely well. 

In order to make this study of increasing sig- 
nificance, the committee needs more case material, 
especially cases of German measles where the diag- 
nosis has been made by a physician. Doctors who 
have such information are requested to write to 
Dr. Herbert C. Miller, University of Kansas Hos- 
pitals, Kansas City, Kansas, for a questionnaire. 


Schoolroom Lighting—More light in the school 
classroom doesn’t necessarily mean better sight for 
school children according to “Lighting Schoolrooms,” 


a new 17-page pamphlet by the Federal Security 


Agency’s Office of Education. Although more light 
is required in many classrooms, the provision of 
good seeing conditions is as much a matter of re- 
ducing glare and of eliminating sharp contrasts as 
it is of increasing the intensity of lighting, the 
pamphlet reports. Brightness differences can be 
reduced by shielding the lamps, seating pupils so 
that they will not face windows, repainting walls 
and ceiling with pastel tints, and using lighter 
colored furniture and chalkboards. Intended as a 
nontechnical guide for architects, school planners, and 
educational administrators, “Lighting Schoolrooms” 
furnishes recommendations suitable for remodeling 
as well as for new school construction. In addition 
to the problem of “brightness balance” the pamphlet 
briefly considers the type and location of windows 
.and methods of artificial illumination. 

Copies of the Office of Education pamphlet, No. 
104, “Lighting Schoolrooms” are available from 
the Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C., at 10 cents a 
copy. 

See also “Lighting the Classroom” by Winifred 
Hathaway, Pusric HeattH Nursine, April 1948. 


Whither Public Health?—Dr. Haven Emerson, in 
the Cutter Lecture on Preventive Medicine (published 
in The New England Journal of Medicine, May 13, 
1948) discusses the major functions of a local health 
department and indicates visions or practical aspira- 
tions for the future. 

The first of these is vital statistics. It is suggested 
that our 30-year sruggle for nationwide birth and 
death registration is but a springboard for better 
quality and greater usefulness of the numerical ex- 
pression of human life. Routine current weekly 
morbidity reports, properly and promptly tabulated, 
should permit a quicker use of preventive measures 
for some of the seasonal diseases and a better source 
of living data than mortality figures. Fetal-death 
certification is considered important since all aspects 
of human biology and the natural history of repro- 
duction and its family and social cost are of major 
concern to health departments. Another badly needed 
feature is the compilation of data relative to the 
families of persons dying at 70 years or over. This 
may be a lead to the genetic factors of longevity. 

Communicable disease control would be made much 
more effective were routine notification of minor 
diseases replaced by more significant and relevant 
reporting and tabulation by age and sex of other 
diseases, the trend of prevalence and case fatality 
of which can be interpreted in relation to specific 
measures worthy of testing. Concerted effort on a 
nationwide scale is necessary if such diseases as 
sylvatic plague, endemic typhus fever, trichinosis, 
hookworm disease, rabies, poliomyelitis, and the 
common cold are to be conquered. 

Environmental sanitation will have a large and in- 
viting future when headwork of the sanitary engineer 
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will more commonly direct, on the basis_of laboratory 
knowledge, the footwork of the educationally minded 
field sanitarian. 3 

The fourth function, public health laboratory 
service, has progressed far and will go farther when 
hospitals of high standards become more widely 
distributed and equipped with facilities and expert 
personnel, so that they become everywhere the out- 
posts and collaborators of state public health labora- 
tory systems, as they are already, in fact, in a few 
states. 

Maternity and child health are next and the facets 
of this function include study of human reproduction, 
applied pediatrics, universal health examinations and 
correction of all remediable defects, prematurity, 
infant mortality, and parent-child relationships. 

The sixth and last function is health education. 
It is most important that every member of the health 
department staff recognize his role as an educator, 


a persuader to health, a cooperative assistant, and | 


adviser in matters of health at every opportunity that 
offers. Simple and truthful answers to questions 
likely to be asked must be known. There will bea 
greater emphasis and opportunity in elementary and 
high-school curriculums for the teaching of the laws 
of living matter and their application to the conduct 
of individual human life. Knowledge helps man 
escape the pitfalls of ignorance and avoid superstition 
and the inertia of tradition. A health museum is a 
valuable resource, and much effort must be devoted 
to the dissemination of accurate information regarding 
the use of habit-forming drugs and self-medication 
with potent and hazardous sedatives, as ethyl alcohol 
and the barbiturates. 

To build the health department of the future, 
exercising to the maximum all six functions, a serious 
defect in the preparation of the various professional 
members of its staff must be remedied. Those of the 
public health professions lack an orderly and ap- 
proved provision for field training during and after 
completion of the courses offered in schools of public 
health to physicians, sanitary engineers, public health 
nurses, educators, and others. 


National Cancer Institute—According to Public 
Health Reports, April 16, 1948, the program of the 
National Cancer Institute, representing the combined 
planning of the Institute and the National Advisory 
Cancer Council, is directed at two complementary 
objectives (1) to try to find the ultimate solution of 
the cancer problem through research designed to give 
a better understanding of the causes of cancer and 
more effective methods of diagnosis and treatment; 
and (2) to save as many lives as possible through the 
use of our present methods of diagnosis and treatment 
of cancer. 

To attain the first objective, numerous studies in 
the fields of biology, biochemistry, chemotherapy, e2- 
docrinology, biophysics, pathology, and _ biostatistics 
are conducted in the laboratories of the Institute and 








